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QUEEN ELIZABETH’S OVERSEAS NURSING SERVICE |: 


Staff are required for Hospitals in the Overseas Territories. Appointments may be either on probation for the pensionable service or on | 

agreement when superannuation can be continued. Passages paid on appointment and for leave. Accommodation arovided with rent 

deduction from salary, messing costs usually paid by the Nurse. Tours mean period spent in the Territory before home leave, local leave 

usually granted. Applications for information should be made to the OVERSEAS NURSING ASSOCIATION, 1 Sanctuary Buildings, 
Great Smith Street, Westminster, London, S.W.1. 








SISTER TUTORS 


Qualified Sister Tutors (female) are required. Teaching in English, though it would be an advantage to learn the local language where applicable 


SINGAPORE NIGERIA, BARBADOS 
a (te ar Fama Western Region Salary £650 x £20—£730 p.a 
DOMINICA Salary £798 x £28—£854. (Male or Female) Contract 2 years. 
Salary £460 x £20—£560 p.a. £882 x £28—£994 p.a. plus Salary £1,002 x £30, etc. 
Contract 3 years. overseas pay at 12% of Salary —£1,356 p.a. KENYA 
Free board and lodging. plus £112 p.a. Your tid mame (omnes Salary ee £33, etc. 
Contract 3 years. for 2 tours). Your sali a 
cepa sheng TANGANYIKA Eastern Region HONG KONG 


| 

. (Mal Fi J | 

Salary £675 . 27 and — eee. Salary £1,002—£1,386 p.a. Salary £1,080 x £37 10s. | 

£855 pa —£1,257 p.a. Contract 2 tours of —£1,230 p.a. | 
an Contract 3 years. Tour 30—36 months. 18—24 months. Contract 3 years. 

| 


MIDWIFE TEACHERS 


NIGERIA WESTERN REGION & SINGAPORE 
The terms are the same as for Sister Tutors. 


SARAWAK. Salary £1,365 x £21—£1,512 p.a. Tour 30—36 months. 


ASSISTANT MATRONS, S.R.N., S.C.M. 


Sf Salary £600 x £25—£700 p.a. 
es, { RELIEF ASSISTANT MATRON ‘Contract 3 years. Accommodation free. 


NURSING SISTERS 


1° 
S.R.N., S.C.M., at least one year post certificate experience required, excluding the period of midwifery training. : A 
NIGERIA (Northern Region) GIBRALTAR CYPRUS | . 
Salary £750 x £24 and £30— Salary £420x£15—£540 p.a. Overseas Salary £546 x £24—£714 p.a. 
£1,105 p.a. pay at 10% of salary. Tour 2 years. Tour 2 years. 


Tour 12—18 months (appointment on i 
probation or contract). Salary Pet. age £36 FALKLAND ISLANDS 
—£1,173 p.a. Salary £500 x £20—£600 p.a. 
Tour 2—3 years. Tour 3 years. 
TANGANYIKA GAMBIA ADEN 
Salary £846 x £33 and £36 Salary £750 x £24 etc.— Salary £804 x £30— | 
—£1,173 p.a. £1,116 £1,140 p.a. | 
Tour 30—36 months. Tour 18—24 months. Tour 18—24 months. 


SOMALILAND. Salary £813—£1,173 p.a. Tour 12—15 months. 


HEALTH VISITORS 
ST. HELENA. Salary £500 x £20—£540 p.a. Tour 3 years. 


MENTAL HOSPITALS 


S.R.N., R.M.N. 
SENIOR NURSING NURSING SISTERS 











(FEMALE) 
KENYA SISTER TANGANYIKA 
Male and Female (married). NIGERIA, (Western Region) Salary £879 x £33, etc.—£1,257 p.a. 
Salary £879 x £33, etc.—£1,287 p.a. (at least 10 years experience) Tour 30—36months. 
Tour 3;—4 years. Salary £1,320 x £42—£1,446 p.a. Fe 


Contract 18—24 months. 
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A group of the international nurses studying in London, 
talking to the warden on the porch of Florence Nightingale 
House, London, S.W.5. 
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RSING TIMES 


Travel Bursary 


Travel in the_younger sort, is a part of education ; in the elder, a 

part of experience. He that travelleth into a country, before he 

hath some entrance into the language, goeth to school, and 
not to travel. 


Thus wrote Francis Bacon, in his essay ‘Of Travel’ (first 
published in the early years of the 17th century), continuing 
with much profitable advice lest the traveller should “go 
hooded, and look abroad little’. 

As the world grows smaller and even the moon and the 
planets come within reach, travel has become a commonplace 
rather than a luxury. People in all parts of the globe with com- 
parable problems find different solutions and some with similar 
traditions adapt them to their special circumstances. Know- 
ledge and understanding of differences are of value, and com- 
bined with opportunities for communication, especially by 
direct contact between individuals with common interests, can 
contribute greatly to progress. 

For nurses there are a number of opportunities to gain in- 
valuable experience through travelling and observing abroad 
in connection with their work. But to obtain professional stature 
nurses must also take part in the building of their profession as 
a growing and living thing. Believing that professional orga- 
nization is essential and that communication through a profes- 
sional journal is equally essential, the Nursing Times will award 
in 1959 a Travel Bursary of £500 to someone who has already 
demonstrated her interest in and concern for the development 
of the nursing profession through activities in connection with 
the Royal College of Nursing or the Nursing Times. 

The purpose of the award is to enable a person from the 
United Kingdom with experience and knowledge of her own 
country’s progress and problems to visit another for the purpose 
of studying the organization and development of the profession 
there. Each applicant will be invited to outline the aspect of 
professional work in which she is particularly interested, indi- 
cating how she sees it in relation to the total pattern; which 
country she wishes to visit, and why. Evidence will be required 
of any professional activities already undertaken, for example, 
effective work in promoting some nursing activity, stimulating 
thoughtful interest in the profession, or furthering co-ordinated 
work through good relationships. The award will be announ- 
ced on April 3. 

We hope the recipient of the Nursing Times Travel Bursary 
will be a good ambassador from the United Kingdom to the 
country of her choice and will on return be able to interpret to 
her colleagues at home the developments and problems she has 
studied and, perhaps, be able, as Bacon suggested at the con- 
clusion of his essay, “‘to prick in some flowers of that he hath 
learned abroad into the customs of his own country”. 

* * * 


The Editor will be pleased to send application forms and 
particulars of the ‘Nursing Times’ Travel Bursary on request. 


Public Health 





News and Comment 


Matron on Television 


Miss M. E. Coomse, matron of Northampton General 
Hospital, made an appearance on BBC television (Mid- 
land Region) and on BBC sound radio last week. Miss 
Coombe was being interviewed on the effect of the 
44-hour week and the Royal College of Nursing’s 
recommendations to cut night nurses’ hours from 12 to 
eight. ““Any duplication in the wards must be cut out; 
for example, some patients could have their tempera- 
tures taken once instead of twice a day as is traditional”’, 
said Miss Coombe, who has already reduced the night 
nurses’ hours from 12 to 10 at Northampton General 
Hospital. Miss Coombe, who was previously assistant 
matron of St. Thomas’ Hospital, London, is starting a 
study tour of Canada and the USA in the New Year, 
having been awarded a Red Cross scholarship. 





| 
} 


CASE STUDY COMPETITION 
A first prize of 4 guineas and a second prize of 3 
guineas are offered for the best case studies submitted 
by nurses in training. Evidence of personal observation, 
nursing care and thought for the patient will be looked 
for. 


Entries should be sent with this coupon to the Editor, 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2, by Tuesday, February 10. 











WHO Appointment 


Miss A. Mitton will shortly leave London to under- 
take work for the World Health Organization in Cam- 
bodia, Indo-China. The post involves the setting up of 
a training integrating general nursing, midwifery and 
public health. Miss Milton has had wide experience 
and qualifications: she is a midwife tutor, Queen’s nurse 
and health visitor, and from 1954-56 she successfully 
developed a training course for midwife tutors in Indo- 
nesia under the auspices of WHO. She returned to 
England to take the health visitor’s course at Battersea 
College of Technology, and has since practised as a 
health visitor. She is a member of the Public Health 
Section of the Royal College of Nursing. 


Wessex Regional Board 


Tue Minister OF HEALTH has announced in Statu- 
tary Instrument No. 2135, 1958, the formation of a new 
regional hospital board, the Wessex Regional Hospital 
Board, to be constituted on March | and to exercise its 
function from April 1. There will be 21 members of the 
new board, excluding the chairman. Statutory Instru- 
ment No. 2093 states that the new area consists of the 
western portion of the South-West Metropolitan 
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Regional Hospital area and 
includes the administratiye 
counties of Surrey and Sussex 
West, the county borough 
of Croydon, the borough 
of Aldershot, the urban dis 
tricts of Fleet and Farnborough, the parishes of Yately, 
Crookham Village and Crondall (excepting certain 
parts) in the rural district of Hartley Wintney, and that 
part of the parish of Bramshott in the rural district of 
Petersfield to the south and east of the A3 trunk road 
from Hindhead to Petersfield. 


WHO Warning on the use of Penicillin 


A WARNING on the indiscriminate use of penicillin has 
been issued by WHO based on a study of adver 
reactions to the drug. Three precautions when usi 
penicillin are strongly advised. 1. Penicillin should o 
be used on a physician’s prescription. 2. It should not 
be used against minor infections, such as the common 
cold, for which it is ineffective or not more effective 
than any other drug. 3. Self-medication with ant- 
biotics is dangerous and should be avoided. The ad- 
dition of penicillin to toothpastes and chewing gum 
is indefensible. An allergic reaction to penicillin is a 
possibility; and the indiscriminate use of penicillin can 
result in the development of resistance to antibiotics 
in staphylococci. Resistant strains have become a 
menace in many hospitals and may cause epidemics. 
Although the number of toxic and allergic reactions to 
penicillin is small in relation to the quantities used, it is 
estimated that by last year in the USA alone there had 
been 1,000 fatal reactions to penicillin treatment. 


Doctors’ Pay Rise 


From JANuARyY | the 4 per cent. interim increase in 
fees and salaries of doctors and dentists within the 


New types of uniform for nurses and sisters, made of nylon and worn without 
the traditional cuffs and aprons, are being tried out at Clatterbridge Hospital, 
Bebington, Cheshire. The picture left, shows on the left the new student 
nurses’ uniform in yellow and on the right the navy blue uniform for the 
sisters. The picture, right, shows the contrast between the old and new styles. 
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National Health Service will take effect. In hospitals 
housemen will receive from £486 4s. to £600 12s. per 
annum, registrars from £972 8s. to £1,601 12s. and 
consultants from £1,965 to £5,585 (including maxi- 
mum distinction award). General practitioners’ capita- 
tion fees will be increased from 17s. 6d. to 18s. a year 
and it is estimated that the average net income after 
expenses have been paid for general medical practition- 
ets will be £2,426 per annum. 


New Year Honours for Nurses 


As WE GO TO PREss comes the news of the award of the 
0.B.E. to Miss M. Marriott, president of the Royal 
College of Nursing, and matron 
of The Middlesex Hospital. The 
following nurses have received 
the M.B.E. in the New Years 
Honours List: Miss M. S. V. 
Bones, Town Hospital, St. Peter 
Port, Guernsey; Miss M. J. 
Jones, Addenbrooke’s Hospital, 
Cambridge; H. R. Lake, Esq., 
Moorhaven Hospital, Ivybridge, 
Devon; Miss M. B. Napier, 
Dundee Royal Mental Hos- 
pital, Miss M. S. J. Parsons, 
Monyhull Hall Hospital, Bir- 
mingham; Mrs. F. A. Pulleyn, 
health visitor, West Suffolk 
County Council; Miss P. A. EF. 
Ray, district nurse, Herstmonceaux; Miss D. M. 





Miss M. J. Marriott, who 
has been awarded the O.B.E. 


Miss Heater Viney 


IT IS WITH REGRET that we record the death, on 
December 17, of Miss Hester Viney, s.R.N., S.C.M., 
D.N.(LOND.) who, in 1926 when the Nursing Times 
became the official journal of the (then) College of 
Nursing, was appointed its first nurse editor having 
previously been editor of the College Bulletin. 

After completing her general training at the Nightin- 
gale School in 1918 Miss Viney took midwifery training 
at St. Thomas’ Hospital and subsequently obtained the 
health visitor diploma of the Ministry of Health. She 
also held the P.N.E.U. teaching diploma, the Truby 
King certificate in mothercraft, and had spent a year 
at The Hospital for Sick Children, Great Ormond 
Street. She practised health visiting in Battersea and 
Dorset and was at one time secretary to the Public 
Health Section of the College. She also took the 
Florence Nightingale International Foundation course 
at Bedford College in London and spent some years 
abroad, during which she carried out relief work in 
Jerusalem, was headmistress of a school in Italy and 
worked in Arab countries establishing maternity and 
child welfare work. Returning to England in 1941 she 
took the War Nurseries Course at the Royal College of 
Nursing and was later in charge of wartime nurseries 
it'the factory area at Swindon. After the war she served 
with British Red Cross relief units in refugee camps in 
Sinai and did relief work in Greece. Her French, 











Thirty-nine overseas nurses from 15 countries, studying at the Royal College 
of Nursing, recently held a party for lecturers and staff at the College. 


Welling, Nunnery Fields Hospital, Canterbury; Miss 
Ann White, Cornwall County Council. A full list will 
be published next week. 


Radiation Hazards 


THE NOVEMBER ISSUE of the Practitioner is devoted to a 
symposium on radiation hazards. The contributors, all 
leading experts in their field, have summarized the 
present incomplete state of knowledge of the subject, 
and have produced on the whole a fairly reassuring 
picture. Most of the writers underline the need to reduce 
the exposure of individuals to unnecessary radiation. 


Arabic and modern Greek enabled her to work indepen- 
dently and after serving in Athens she was sent to the 
Western Aegean Islands to make surveys of the villages. 
For this work she was awarded the Distinguished War 
Services Certificate of the British Red Cross Society. In 
Cairo she published, with Dr. Constantoulis, a medical 
dictionary and handbook of Greek and English medical 
terms, with notes on Greek local government, for the 
use of relief workers. 

Writing for the Nursing Times in 1951 to commemo- 
rate 25 years of the journal’s successful association with 
the Royal College of Nursing, Miss Viney recalled the 
anxieties and early struggles in establishing basic 
qualifications for trained nurses entering the public 
health service, also the need for professional recognition 
and advanced post-certificate education to prepare for 
widening fields of service, continuing: ““The paper itself 
has become a necessity for the nurse in service, as she 
must keep herself informed of the rapid advances in her 
profession. The articles now published in the Nursing 
Times give us the measure of the progress in the nurse’s 
education.” 

Miss Viney was succeeded as editor of the Nursing 
Times in 1928 by the late Miss Gertrude Cowlin. During 
her last long illness she was distressed at being unable to 
acknowledge the many gifts of flowers and letters sent to 
herand left messagesoflove toall her friends and relatives. 
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NURSING 


The Care of an Anaesthetized Patient 


KATHLEEN E. M. BLAIR, B.Sc., First-year Student Nurse, 


Nightingale Training School, St. Thomas’ Hospital, London 


before he reaches the anaesthetic room, and its 

main object is the protection of the patient who, 
when under general anaesthetic, loses all his own pro- 
tective reflexes. The three stages involved are before, 
during, and after operation, each of which will be dealt 
with in turn. 


Tt CARE of an anaesthetized patient begins long 


Pre-operative Care 


1. The building up of a general good condition is as 
important as any particular care of the patient exercised 
nearer the time of the operation. It must be started as 
soon as possible, and entails a good diet (especially rich 
in proteins, fluids and vitamins), plenty of rest and 
sleep, and as much freedom from anxiety as is possible— 
here the Lady Almoner may be required. 

Certain pre-operative treatment may be used to in- 
crease the fitness of the patient for the operation—for 
example, drugs to improve anaemia, digitalis to control 
the pulse rate before cardiac operations. 

2. Physiotherapy pre-operatively is valuable in the 
recovery of the patient—for example, deep breathing 
improves the circulation and respiration; leg exercises 
prevent some thromboses. 

3. Radiotherapy may reduce the size of any tumour 
present and hence reduce the severity of the operation. 

4, Fear in some form is always present in the patient 
about to undergo any operation, whether major or 
minor, and a great deal of this fear 
concerns the anaesthetic more than the 
actual operation. 

The self-controlled patient is rigid 
with nervous tension, and the less con- 
trolled shows nervous tremor and feels 
chill. Both of these conditions accen- 
tuate the post-operative shock, as well 
as hindering smooth induction, hence 
the importance of allaying the fear as 
much as possible. 

5. The most important factor in all 
three stages is the maintenance of a 
clear airway. The patient under general 
anaesthetic no longer possesses any 
cough reflex, so very special care must 
be taken. This starts by withholding 
food and drink during the four hours 
immediately before operation and not 
giving any heavy food for some time 
before that. This 
ensures that the 
stomach contents 
are at a minimum, 


A modern anaesthetic 
trolley 


(By courtesy Dr. T. H. 
Christie) 


so that should the patient vomit during the induction 
of the anaesthetic, as little material as possible will be 
brought up into the mouth or pharynx, and therefor 
the risk of any material entering the trachea is mini- 
mized. 

Where the patient is to undergo upper intra. 
abdominal operation, the stomach should first be 
aspirated of all contents. Where operation of perineum 
or rectum is to be performed, the lower bowel is com- 
pletely emptied by suitable aperients or enemas. 

6. To help maintain a clear airway and assist smooth 
induction, drugs are given to dry up secretions. Atro- 
pine and scopolamine are examples of drugs used for 
this purpose. 

Sedative or hypnotic drugs are often given to produce 
a trance-like sleep, relaxing the patient mentally and 
physically. Examples of these are Nembutal or pento- 
barbitone; pethidine; morphine; Omnopon (a mor. 
phine compound); or even scopolamine which has both 
a drying and amnesic effect. 


During the Operation 


The maintenance of a clear airway is still very im- 
portant and may be helped in a variety of ways depend- 
ing on the operation, anaesthetist, and surgeon. The 
tongue is kept from falling back over the trachea by 
pushing the lower jaw hard forwards, but it may also 
be kept in place later by an artificial airway inserted 
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into the mouth. Where the anaesthetic is given by 
means of an endotracheal tube there is an artificially 
dear passage all the time the tube is in. 

While the patient is in an anaesthetized or drowsy 
state he cannot respond to uncomfortable or even 
dangerous positions of his body. Hence care must be 
taken to ensure that the limbs do not project nor hang 
over the hard unprotected edge of either the trolley or 
the operating table. When a nerve is pressed on a hard 
surface for a period of time, damage to that nerve will 
result and may later be manifested by a sensory or 
muscle paralysis to that part of the body supplied by 
the nerve. Similarly a watch should be kept to see that 
no harmful object or substance—for example, a hot 
water bottle or a misplaced safety pin inserted while the 
atient is unconscious—is causing any damage. 
While the patient on the table is covered by towels 
itis difficult to see what part of the body is underneath, 
and care must be taken not to damage the eyes or nose 
by pressure on them nor even to hinder respiration by 
undue pressure on the thorax. 
Where diathermy is being used extra care must be 
taken as the patient might easily be severely burnt if 
any part of his body (other than that under the dia- 
thermy plate and the contact forceps) is in contact with 
metal; hence such things as foot rests and arm pieces 
must be covered with macintoshes. 
When a patient is under general anaesthetic he can 
no longer control his body temperature so this must be 
externally maintained; hence theatres usually have an 
air temperature between 68° and 72°F. 
The anaesthetist has special problems of his own. His 
job is to produce anaesthesia to a depth sufficient for 
the type of operation and also to procure muscle re- 
laxation as too great muscle tone hinders the surgeon, 
especially in abdominal operations. Thus his aim is to 
get a happy level between the depth of anaesthesia 
necessary and too great a depression of vital centres. 
Examples of the drugs used are: 
Pentothal—sodium thiopentone for intravenous use 
(nikethamide—antidote for overdose of pentothal). 
Curare—muscle relaxant (Prostigmin—antidote for 
overdose of curare). 
Flaxedil or decamethonium iodide—muscle relaxant 
for abdominal muscles. (Prostigmin counteracts 
Flaxedil but increases the effects of dacemethonium 


iodide). 


After Operation 


After the operation, more than at any other time, 
care must be taken to ensure that the airway is kept 
clear. It is best to hold the patient’s jaw forward till he 
begins coughing; this keeps the tongue from obstructing 
the trachea. Thoracic movements are not necessarily a 
sign that air is entering and leaving the lungs. The best 
way of deciding is to feel the air by putting the hand 
just in front of the nose or airway. 

The main problem arises from vomiting, since many 
patients do this after an anaesthetic. Thus, when 
placing the patient on the trolley, it is wise to have him 
well over on one side with his knees drawn up, and if 











the operation permits, the end of the trolley may be 
slightly tilted. If vomiting does occur, the head and 
shoulders must be lowered at once to prevent vomit go- 
ing down the trachea. Vomiting is more likely to 
happen when a quantity of blood has been swallowed, 
as in ear, nose and throat operations. 

A constant check must be kept on the firmness and 
rate of the pulse as this will give the first sign of any 
internal haemorrhage as well as indicating the general 
condition of the patient. Blood pressure checks are kept 
where there has been considerable blood loss during 
the operation and, if need be, blood, saline or dextrose 
infusions are given. The patient’s colour must be 
watched too—pinkness instead of cyanosis or grey 
pallor is desired. 

On the way back to the ward warm blankets should 
cover the patient who is likely to be somewhat chilled 
by the shock of the operation, but they should be re- 
moved when he recovers consciousness as overheating 
is just as dangerous, causing sweating and hence more 
fluid loss. 

When the patient has been returned to his bed the 
curtains should be drawn well back so that anyone can 
see if anything untoward happens. Otherwise he should 
be left undisturbed to ‘sleep off’ the remains of the anaes- 
thetic, although he may be given some analgesic so that 
the shock of pain is not too sudden on recovering 
consciousness. 


I have dealt with a patient under general anaesthetic 
because here the patient surrenders his whole self to 
other people and so much greater care must be taken 
than where local or spinal anaesthesia is used. 

What happens when a local anaesthetic drug is in- 
jected into or around nerve endings is not yet properly 
understood, though various theories have been put 
forward. 


Local Anaesthesia 


Adrenaline is often used in conjunction with the local 
anaesthetic. This is to constrict the blood vessels in the 
immediate vicinity and so prevent the anaesthetic drug 
from being absorbed into the general circulation too 
quickly. This produces a more prolonged local action 
with a smaller amount of drug and less pronounced 
general action on the body as a whole. 

However, certain complications may follow and, for 
the patient’s safety, these must be known and under- 
stood. 

1. Cerebro-vascular collapse. The symptoms are a fall in 
blood pressure, a feeble pulse, sweating and palpita- 
tions. Restlessness, tremor and even convulsions may 
also occur. If the symptoms occur 30-60 minutes after 
injection they are due to an overdose of the drug. If 
they occur suddenly they are due to accidental injec- 
tion of the drug into a vein, or to undue susceptibility of 
the patient to that drug. 

2. Collapse with pallor and palpitations but with a 
rise in blood pressure, and perhaps convulsions, results if 
too much adrenaline has been given. 

3. Delayed sloughing of the skin locally is also a sign 





of too much adrenaline causing prolonged constriction 
of skin blood vessels. 
Overdose of the drug is treated with barbiturates, 
usually sodium pentothal given intravenously. 
Cerebro-vascular collapse is treated by giving fluids 
intravenously and stimulants, such as nikethamide, 
while oxygen inhalations are given until recovery. 


Spinal Anaesthesia 


The aim in this type is to anaesthetize just sufficient 
spinal nerves to make the tissues and muscles of the part 
of the body to be operated on insensitive and relaxed. It 
is dangerous to allow the injected drug to reach and 
paralyse vital centres in the brain or the phrenic nerves 
responsible for respiration. 

To use spinal anaesthesia properly, knowledge of the 
specific gravity of the drug compared with that of the 
cerebro-spinal fluid is very important so that the head 
or feet may be tilted sufficiently to ensure that the drug 
reaches the desired spinal nerve roots to produce anaes- 
thesia with muscle relaxation without paralysing the 
vital centres or the phrenic nerve roots. If the anaes- 
thetic solution is ‘light’ the patient’s head should be 
tilted down. If the anaesthetic solution is ‘heavy’, the 
patient’s head should be tilted up. It takes about 20 
minutes for the drug to be so diluted by cerebro-spinal 
fluid as to be rendered ineffective, and after this period 
of time the patient’s position may be altered at will 
with safety. 

Here again certain complications may follow. 


Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


A LITTLE MORE EDUCATION 


Mapam.—I have been nursing for some years in India— 
a country where the status of nurses was improved only by 
years of hard struggle. There the shortage of nurses really 
is acute, and yet it is realized that a high standard in con- 
ditions of entry tends to encourage recruitment, as well as 
to raise the eventual status of the nurse. 

It is therefore surprising and painful to find that in a 
number of instances in this country, the method of recruit- 
ment is apparently to take almost anyone who will come. 
More shocking still is it to hear of a girl being discouraged 
from studying up to G.C.E. level on the grounds that the 
G.C.E. is not necessary for nursing training. 

Of course it is not necessary, but is this necessity the only 
consideration ? Is there no benefit in a little more education ? 
There are undoubtedly many good nurses with the mini- 
mum educational requirements, but it does not follow that 
a generally lower standard should be accepted for all. 

Schemes for raising the status of nurses can only be 
carried out if a high standard is set for entry. Status and 
recruitment inevitably go hand in hand; and while realizing 
that in many cases there are grave problems of administra- 
tion, I. question very much whether the problems of a 
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1, Complications may arise in an abdominal opera. 
tion where the intercostal muscles become paralysed 
and the diaphragm, which would normally maintain 
respiration, is hindered by a tumour or by the operation 
itself. In such cases oxygen inhalations may be given, 


2. The blood pressure may fall due to high spinal 
block where vaso-constrictor fibres are paralysed. The 
condition is helped by giving ephedrine hypodermically, 
or drip infusion of adrenaline in normal saline. 


3. Vomiting may occur; the airway must be cleared 
by aspiration of the vomit; the patient is also tilted head 
downwards and given oxygen inhalation. 


4. Headache of varying degrees due to the fall in 
cerebro-spinal fluid pressure is common, and can be 
minimized by keeping the head down. 


5. Particular care must be taken to ensure that asep- 
tic conditions are fully maintained to prevent menin- 
gitis occurring. 

In all types of anaesthesia, as indeed with procedures 
of all kinds, when everything possible has been done for 
the patient, the nurse can still render valuable service 
in terms of understanding and sympathy—a sympathy 
blended with the right degree of firmness—and in 
giving to the patient a feeling of quiet confidence and 
serenity which play their subtle part in promoting his 
well-being and ultimate recovery. 


{I would like to thank all those who were so patient with 
answering my questions, especially Dr. W. D. Wylie, M.A., M.B., 
B.CHIR., M.R.C.P., and Miss Mahoney, s.R.N.] 


shortage of nurses will be solved 
by laying emphasis solely on 
conditions of work and living 
arrangements. It is a pity if 
British nursing, which has en- 
joyed such a high reputation 
abroad, is to become an occu- 
pation undertaken by those 
who are less educated than many of their contemporaries 
instead of a profession with such standards that there is keen 
competition to enter it. 

R.M. 
London. 


A FEMININE PROBLEM 


Mapam.—Wrangler has certainly spotlighted a very 
poignant problem (Dec. 12) and although it is only part of 
the national trend the figures for the nursing world are 
horrifying. 

Girls living away from home are not less moral but they 
would seem to be more vulnerable and I am assured by the 
more sophisticated members of my set that nurses are 
regarded by Romeo as being fair game; presumably because 
if they cannot take care of themselves at least they would 
know how to cope with any complications arising. One 
wonders whether this horrible idea is a direct result of 
allowing the advertisers of contraceptives to include a 
picture of a uniformed nurse in their advertisements. And 
since we cannot have ‘archaic’ and eat it would it not be a 
good idea to stop advertising family planning wares in our 
professional journals ? 

With regard to the older nurse who becomes an illegiti- 
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mate mother, perhaps she is trying her hand at a ‘shot-gun 
divorce’. 

Perhaps if all young people were given the opportunity 
of sitting in at court sessions, divorce, juvenile delinquency 
hearings, etc., they would not be so easily hoodwinked. All 
young nurses would benefit from sessions with a probation 
officer at a remand home and with an occupational health 
nurse; not to mention youth clubs in the less salubrious 


areas. 
It is very difficult indeed to give worldly wisdom to 
young people; no one person can do it. Young nurses of all 
ple should have someone like a welfare officer to whom 
they can turn for advice, comfort or guidance. If industry 
can do it why not the hospitals ? 
REGULAR READER. 
London. 


TUTORS’ TRAINING 


Mapam.—In answer to the letter ‘Wondering’ regarding 
the training of tutors, may we reply that it is a common 
criticism of nurses that they have little knowledge of activi- 
ties outside their own sphere. How can this be overcome if 
they are to be taught by people whose experience has been 
confined within the walls of a large teaching hospital ? 


Four TuTors. 


Shrewsbury. 
(More letters on page 25) 







To iss the pleasure of reading is to limit ourselves to our 
small lifetimes and little worlds. We can be all the people 
we read about, live in other places, think with different 
minds—and never be bored again. 

Here are a few of the many books I have enjoyed during 
the past year. All very different, yet each has a great deal to 
give both in pleasure and experience. 


Look Towards the Sea by Frank Baines (Eyre and Spottis- 
woode, 21s.) is a mad whirl of a book with a special enchant- 
ment of its own. You can read it as fiction or as autobio- 
graphy ; a great deal is obviously true, and a great deal isn’t. 
Frank Baines writes about his Cornish childhood and ado- 
lescence, making some of it grander, wilder, and more 
romantic than it could ever have been, some of it more 
shabby, commonplace, and curiously more fascinating than 
it was. Somewhere in between is the truth. When you have 
read this you’ll see things differently—but whether better 
or worse, heaven knows. If you enjoy this you will want to 
make a note of Frank Baines’ new book, In Deep, to be 
published this year. 


The rest are novels. The Contenders by John Wain (Mac- 
millan, 13s. 6d.). Here is a book you can almost walk into, 
and live there with a personal interest in the people. The 
story, beginning in a provincial town, is told by Joe Shaw, 
who says straightaway that his Christian name isn’t really 
Joe but as he is “‘rather fat and easy-going I’m the kind of 
man who does tend to get called things like Joe or Fred or 
Alf.’ Immediately one likes Joe, feels at home with him, 
and wants to hear what he has to say. The story is about 
two friends, Robert, an artist, and Ned, an industrialist, 








Photo-endoscopy 


ENnpboscopy is a very common diagnostic procedure today, 
but so far only one individual can see the pathological 
process. By harnessing a camera to an endoscope a perma- 
nent record can be made. A photo-cystoscope is shown here, 
but the same principle can be used with a gastroscope, 
bronchoscope or naso-pharingoscope. 





{Picture by courtesy of A. Fleming & Co., Mortimer Street, W.1.] 


Reading for Pleasure 


KATHLEEN FARRELL 


each fiercely ambitious. They strive not only for success, 
but also to outdo each other. Their rivalry, and what it 
does to them—and to Joe too—is often violent, often funny, 
and we do not read it only to find out what happens, but 
because we actually care what happens. 


The Prophet Bird by Esther Terry Wright (Bodley Head, 
15s.) is a novel like no other. Beginning in wartime, ending 
when the war is long over, this is the story of a marriage. 
It reads as though it has rushed out of Mrs. Terry Wright’s 
head and insisted on being written. The husband and wife 
tear each other to pieces and occasionally manage to put 
each other together again. The story is real and sad, yet we 
can laugh at it. This is a strange book, coming at us in 
sudden gasps and rushes, sometimes leaping months or 
years, and somehow it all fits perfectly together. The writing 
is beautiful and simple; the kind of writing from the heart 
you need never notice. 


Have you been to Paris? Here is a short novel, Solitaire, by 
Kay Dick (Heinemann, 13s. 6d.) bringing the colours, scents 
and sounds of Paris in winter-time. There are four main 
characters whose tangled relationships are gradually un- 
knotted as the story is told. Some of the scenes in a hotel and 
in cafés are delightfully funny. But above all is the atmos- 
phere of Paris, and the feeling of being there; Parma violets 
and mimosa on the flower stalls, rain on the Place du 
Théatre frangais, pale December sunlight on the Rue 
Royale. This is not everyone’s novel—try it and see whether 
it is yours. 


I have left the two most impressive ones to the last. 









Neither is ‘easy’ to read, but you must not miss them, even 
if you spend all your reading time for several weeks on each 
—as I did. 


The Middle Age of Mrs. Eliot by Angus Wilson (Secker 
and Warburg, 18s.) and The Bell by Iris Murdoch (Chatto 


and Windus, 15s.) have one quality in common; a sense of 


continual movement, of finding out. The characters alter, 
as people do, grow up, grow older, are often inconsistent and 
contradictory, as people are. No one is all of a piece, 
although from many novels one might think that this man 
is good, that one bad; this woman miserable, that one 
merry. But when we read these two novels we must be 
prepared to go along with the characters, to learn what they 
are learning, and not to come to any conclusions before they 
have reached them. 


In The Middle Age of Mrs. Eliot Mr. Wilson explores two 
lonelinesses, and makes us realize that to understand other 
people we must first know ourselves. Meg Eliot’s husband is 
killed; her brother David’s friend, constant companion, and 
partner dies. So Meg and David are left, two torn dis- 
organized lives. For Meg the situation is worse; she is now 
comparatively poor, snatched from her familiar, settled, 
over-comfortable background. David had warning before- 
hand; Meg had none. They try to share their lives, but soon 


Thyroid Disorders 


ALEC PATON, M.B., B.S., M.R.C.P., Senior Medical 


St. Thomas’ Hospital, London 

[is linked with diseases of the thyroid, and improve- 
ments in diagnosis and treatment consequent upon 

this are one of the advances of recent years. In this 

respect the gland provides an ideal system for study in 

that it makes exclusive use of a single element, iodine, 

to build up a single hormone, thyroxine. 

On the other hand the fate of a given dose of radio- 
iodine depends both on uptake by the gland and on the 
subsequent discharge of thyroxine in which the radio- 
activity is incorporated. The metabolic turnover of 
iodine is a complicated process, and both diagnosis and 
treatment of thyroid disorders depend on a knowledge 
of the normal functioning of the gland. 


HE INTRODUCTION of radio-isotopes into medicine 


Diagnosis 


The diagnosis of thyroid disorders—for practical 
purposes, hyperthyroidism and myxoedema—is based 
on clinical assessment, supported by certain tests of 
thyroid function. The latter include estimation of the 
basal metabolic rate (BMR) and determination of 
serum levels of cholesterol, creatine and protein-bound 
iodine (PBI). All of these have disadvantages. The basal 
metabolic rate, as its name implies, must be basal. This is 
difficult to achieve, especially in an anxious patient 
confronted by the Benedict-Roth apparatus used to 
measure oxygen consumption, and some authorities 
advise carrying out the test under thiopentone anaes- 
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this becomes impossible, because Meg is still too much pa 
of the person she used to be. But in the end we feel thy 
although all is not yet resolved, Meg and David have, } 
way of despair and desolation, come near to being whol 
people; they might even be able at some time to live the 
lives together, neither depending too much nor taking tg 
much. 
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Find your way quietly, leisurely, into The Bell and yo activi 
will be in the Gloucestershire countryside in midsumme, prese 
Any closed-in community is insecurely balanced, espécialh{§ yrina 


when its members are retreating from the world. It is; 
religious community of this type which Miss Murdoch 
vvites about. Everyone is there with the best of intentions— 
the exception is Dora, who visits not from conviction by 
merely to join Paul, her tyrannical husband. Dora is no 
sure of anything, and continues to be herself, disrupting 
everyone, until in the end the brotherhood is destroyed, and 
only Dora, the disrupter, comes out of the chaos altered, 
yet potentially complete. Although Dora is the witch of the 
story and is responsible for the chaos, one feels that the 
community might have died anyway in spite, or perhaps 
because of, so many good intentions followed obstinately 
to their illogical conclusions. 

Do read some of these books—if you haven’t already— 
and see whether you agree with me. 


GENERAL —— 


Registrar, 


thesia. Moreover the range of the normal BMR is 
considerable and there is still doubt as to the correct 
interpretation of the results. Figures above +20% and 
below — 10% may be taken as strong evidence of hyper- 
and hypothyroidism respectively. The serum cholesterol 
is of value in myxoedema, but only if a figure above 
300 mg./100 ml. is obtained. The serum creatine on 
the other hand is raised in hyperthyroidism—creatine 
being produced from muscle breakdown which fre- 
quently accompanies this disease—values above 0.6 
mg./100 ml. being suggestive. Estimation of protein 
bound iodine is too complicated for routine use in clinical 
laboratories. 

One of the difficulties is that these tests may be 
equivocal in just those patients where some support for 
a clinical suspicion is needed. The value of radioactive 
todine (1'*') on the other hand is that it is physiological, 
and is likely to provide a satisfactory answer in the 
majority of patients. There are, however, one or two 
snags. Iodine given to the patient in any form over the 
previous months will upset the test. This includes 
iodine used as a skin disinfectant, in cough mixtures 
(for example Mist. pot. iod. and stramonium), or as a 
solution for radiological investigations. False results 
are also likely in patients who have been taking thyroid, 
anti-thyroid drugs or Lugol’s iodine. 

A minute dose of I'*! is given to the patient in the 
form of a drink or intravenously, and at a fixed time 
thereafter the thyroid uptake is determined by measur- 
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> Much paring the radioactivity with a Geiger or scintillation 
d — tha counter placed over the neck. The radioactivity of the 
eae . blood and urine is usually estimated as an additional 
is Mane thal check. It is customary to collect urine for 24-48 hours, 
taking tojp the total time being divided into several collection 
riods because of the variable excretion of radio- 
ll and yo activity and to guard against errors in collection. The 
idsummer presence of renal disease will obviously invalidate the 
> Spécial yrinary results. 
‘Id. It isa The over-active thyroid will take up radio-iodine 
Murdod rapidly and will then put out radioactive hormone. 
'tenUons~§ The blood will therefore be rapidly cleared of radio- 
ease. _ activity, but this will subsequently reappear and, if 
clisruptinggy BeCeSs4ry, can be measured as PBI. The later specimens 
‘oyed, ang of urine will also contain a certain amount of activity. 
9s altered | The myxoedematous gland on the other hand has a 
itch of thf low uptake, and much of the radioactivity remains in 
s that the the blood to be excreted in large amounts in the urine. 
r perhaps There is of course some overlap with normal (euthyroid) 
bstinately function, but measurement of several different factors 
slready_ above will usually provide a satisfactory answer. 
ady— 
Treatment 
The treatment of myxoedema is relatively simple, 
CINE though purer preparations of the active hormone, 
similar to thyroxine and triiodothyronine, will no doubt 
eventually replace the time-honoured thyroid sicca. 
There are now three methods of treating hyperthy- 
roidism. Before the advent of radio-iodine, opinion 
was sharply divided over the relative values of medical 
and surgical treatment. It is now recognized that each 
_ ff has its advantages—and disadvantages—and that the 
MR is proper approach is to prescribe the therapy appropriate 
correct F to the individual. 
‘7% and f Anti-thyroid drugs. These are derivatives of thiourea 
‘hyper- and thiouracil which were originally found to interfere 
olesterol § with the synthesis of thyroxine. The first compounds 
above F had a tendency to produce blood dyscrasias charac- 
fine ON F terized by leucopenia, and also to increase the size of 
reatine § the thyroid. They are slow in action, taking several 
ch fre- weeks to exert a maximum effect, so that large amounts 
ve 0.6 F are given initially followed by smaller maintenance 
protem- # doses. It is necessary to continue treatment for a long 
linical F period—two years is probably the minimum—and 
relapses may occur when the drug is stoppeu even then. 
ay be Methylthiouracil has largely been replaced by pro- 
ort for pylthiouracil, both of which are given in doses of 
oactive § 50.200 mg. or more daily. More recently carbimazole 
gical, F (Neo-mercazole) which has anti-thyroid properties 10 
n the § times as potent and yet is less toxic than the thiouracils, 
r two § has been suggested as the drug of choice. The average 
or the F dose is 5-20 mg. daily. 
ludes Besides their use in definitive treatment, anti-thyroid 
‘tures — drugs are valuable in the preparation of patients for 
484 § sub-total thyroidectomy—especially those who are 
‘sults severely toxic—and sometimes in conjunction with 
roid, Ff radio-iodine. 
Sub-total thyroidectomy. This is the treatment of choice 
1 the FP for patients with hyperthyroidism due to an adenoma- 
time § tous goitre. Operation is also used in young patients 
‘sur- — with large goitres, and in those whose symptoms have 











recurred after medical treatment. The dangers of dam- 
age to the recurrent laryngeal nerve and the parathy- 
roids are too well-known to require elaboration. It is 
worth stressing, however, what a great benefit the anti- 
thyroid drugs and Lugol’s iodine have been in the pre- 
operative management of patients who require surgery. 
It is very rare nowadays to encounter thyrotoxic crises 
as a result of surgery. 

Radioactive iodine. By general agreement radio-iodine 
is not given therapeutically to patients under the age of 
45 because of the (as yet unsubstantiated) risk of pro- 
ducing malignant changes. The simplicity of this form 
of therapy has much to commend it, although there is 
no satisfactory method of estimating the correct dose. 
The average dose is about 5-10 millicuries, but the 
practice is often to undertreat and to give a second dose 
later if necessary. The complications of this form of 
therapy are myxoedema and acute thyroiditis, due to 
too large doses. A minor disadvantage is that the urine 
must be collected during the first few days after treat- 
ment for proper disposal of radioactivity. The optimum 
effect of radio-iodine is not apparent for several months, 
and for this reason some authorities recommend giving 
anti-thyroid drugs to cover this period. 


Some Additional Points 


While the improvement in diagnosis and treatment 
is gratifying there are still features of thyroid disease 
about which little is known. The mechanism of exoph- 
thalmos is probably the most puzzling. The eyes may 
become more and more prominent in spite of control of 
the hyperthyroidism (or in its absence), and in some 
patients this is so rapid as to endanger sight. This has 
been attributed to the unopposed action of thyroid- 
stimulating hormone (TSH) from the pituitary. How- 
ever suppression of the latter with thyroxine, cortisone 
or radiotherapy seldom helps, and some form of orbital 
decompression may be necessary to save the eye. 

The cause of pretibial myxoedema is similarly unknown. 
This is an unsightly thickening of the skin over the shins 
and feet in patients with mild hyperthyroidism. Once 
again therapy is unavailing, and the condition persists 
in spite of anti-thyroid treatment. 

In contrast the recognition that cardiac failure may be 
due to hyperthyroidism has led to some dramatic cures. 
The signs of hyperthyroidism may be masked, and the 
disease should be suspected in middle-aged patients 
with auricular fibriilation where there is no obvious 
cause for the cardiac failure. 

Finally, mention must be made of Hashimoto’s disease, 
a rare condition affecting usually middle-aged females 
and producing mild hypothyroidism. The gland is hard, 
the normal vesicles being replaced by fibrous tissue and 
lymphocytes. Very recently it has been found that this 
disease is the result of sensitization of the patient to her 
own thyroid hormone, a phenomenon known as auto- 
immunization. This observation has excited great 
interest, and an intensive search is now in progress for 
similar reactions in other tissues. It may well be that 
many diseases whose aetiology is at present obscure will 
be found to be due to a similar auto-immunization. 
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HOSPITAL SERVICE 


Work Study and Nursing 


M, LAVINIA YOUNG, Matron, Westminster Hospital, London 


I HAVE OFTEN found that as one door shuts, another 
opens. A door certainly opened for me during 1957 
when I attended, without much enthusiasm, a half-day 
of lectures and demonstrations about work study at 
Imperial Chemical Industries’ headquarters in London. 
The introduction of the 44-hour week was in sight, and 
in common with other matrons, I was perplexed by the 
problem of how to give the patients the same nursing 
care with no increase in staff. In spite of the enthusiasm 
of Mr. MacMahon, the deputy house governor, about 
a course in work study appreciation he had attended, 
I saw no connection between these techniques and 
nursing problems. 


A Hospital Parallel 


However, stimulated by an address by Mr. Currie, 
head of the ICI Work Study Department, and then by 
watching the illustrations of men moving steel tubes 
unnecessarily, several times instead of once, it dawned 
upon me that surely a parallel could be found in a 
hospital ward. We must be wasting a great deal of 
valuable time and energy in the wards at Westminster 
Hospital—for instance, a nurse fetching a water bottle 
from a cupboard at one end of the ward, the cover from 
a second cupboard at the other, and obtaining hot 
water from a third point at some distance from both. 

A close study of the routine of the ward would surely 
reveal a need for a better messenger service. I suddenly 
became acutely conscious of the times I met student 
nurses, and sometimes trained staff, in the lifts and 
corridors on their way to departments or kitchens, with 
equipment or trays, fetching and carrying, using 
precious time on tasks which could be carried out by 
less qualified staff, or, with better planning, could have 
been foreseen. 

We cannot all plan and build new hospitals and 
departments, but by a careful study of available space 
in our present wards we could surely save precious time 
by re-siting cupboards and equipment and by changing, 
for example, methods of serving meals, dealing with 
dirty crockery and soiled linen. 

There must be many forms filled in unnecessarily, 
often by nursing staff, and the clerical work in hospitals 
could well become more streamlined. Two officers 
from the Organization and Methods Division of the 
Treasury spent some time in my office during 1953 and 
did a great deal to lessen our work. We discarded many 
of our books and with their help a new method of 
keeping the nurses’ records was started, which is still 
working well. 





Abstract of a lecture given at a three-day conference on ‘The Hospital 
Service and Work Study’ organized by the Northern Ireland Hospitals 
Authority, and held at Bostock House, Belfast. 


As a nurse, I look upon the patient-nurse relationship 
as something difficult to analyse and of great import. 
ance, and therefore some nursing activities could not be 
subjected to time and motion studies. For example, 
methods of making beds, particularly empty beds, can 
no doubt be improved upon, but two nurses making the 
bed of an arthritic patient must adapt themselves to 
the needs of their patient, and with unhurried, sympa- 
thetic understanding, endeavour to make her com- 
fortable. 

The length of time taken to carry out a nursing pro- 
cedure depends upon the physical and mental condition 


of the patients. Some patients need, more than others, 


reassurance and explanation when having dressings 
done—but the time taken to assemble the articles and 
prepare the trolleys for the dressings could well be 
studied, and the time saved very profitably be spent 
with the patients. 

The ward sister’s work is more important, and her 


* 


Miss M. L. Young, 
talking to Mr. L. G. 
S. Mason, left, Organ- 
ization and Methods 
Branch, Ministry of 
Health who spoke at 
the conference on 
domestic service and 
soiled linen in hospital. 


* 


duties diverse. How wonderful it would be if, by a 
careful study of ward routine, and by a first-class 
messenger service to her ward, she could carry out her 
nursing duties without unnecessary interruption, and 
really concentrate on the work for which she was 
appointed! In the operating theatres also, much could 
be achieved by a careful investigation of procedures and 
organization. 


Organized Common Sense 


Work study has been referred to as ‘organized com- 
mon sense’, and some people could well decide that we 
should all, in wards, departments and offices, make our 
own investigations and plans, but I do not think this is 
the answer. The work in a hospital is complex, and all 
departments are interdependent. If, because of work- 
study investigations, new methods are inaugurated, it 
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is important that the schemes are carried through and 
maintained. 

[am very pleased, therefore, that at the Westminster 
Hospital we have three work-study officers on our staff. 
They have not yet embarked upon investigations in the 
wards, but it is planned that they will do so in the New 
Year, with the full approval of the ward sisters, who 
have been kept fully informed of all developments. 

At present there is no nurse member of the team, but 
providing there is sufficient consultation this fact does 
not worry me, and we might gain much by having the 
ward situation studied quite objectively by people who 
have no preconceived ideas about ward administration. 
Another important point about such an investigation 


Pre-nursing Training 


hospital today is recruiting and retaining an ade- 
quate number of suitable girls to become nurses. 
Before entering the preliminary training school the 
student nurse must be 18 years of age, so that there is a 
gap between the time when the girl leaves school at 
15 or 16 and the time when she can start her training. 
We, in this group of hospitals, felt that many girls were 


Prosi ONE OF THE GREATEST PROBLEMS in the 
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the necessity to prepare and serve patients’ food with 


lost to the profession because of this gap. Economic 
reasons, and the fact that they had become interested 
and partly trained in other work which they were loth 
to give up in order to start their nurse training, hin- 
dered recruitment. ‘ 

A cadet scheme, it was felt, would prove a valuable 
help to the potential nurse and to the hospitals, and the 
help of the local educational authority was sought. 

The chief education officer of Hastings, H.M. inspec- 
tor of schools for the area, the Ministry of Education’s 
specialist inspector for nurse training, my principal 
sister tutor and I met in order to discuss the educational 
implications of a cadet scheme. The planning was based 
on the following considerations and needs. 

1. The work which the cadets would perform, to- 
gether with their studies, should provide a balanced and 
effective preparation for entry as student nurses, and 
foster the initiative and enthusiasm of the young girl 
desiring a nursing career. 

2. Among the entrants there would be a large pro- 
portion of girls from secondary modern schools who 
would lack the academic background on which the 
more specialized nurse training could be built effec- 
tively. 

3. Training in the consideration of more than one 
factor, and the development of manual dexterity. 

4. To write accurately and concisely, to develop 
powers of observation and to comprehend instructions 
accurately and quickly. 

5. To develop a sense of care for equipment. 
6. To develop a food sense and the appreciation of 
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is that we shall all be made to think much more clearly 
than in the past about the work we are doing, and why 
we are doing it. We shall keep the patient in the centre 
of the picture, and we shall succeed if, in the future, our 
patients will not hesitate to ask for something, because 
‘nurse is too busy’. 

I am enthusiastic and confident about our work-study 
prospects at the Westminster Hospital because, through 
such investigations and subsequent installation of new 
methods, I envisage the nursing staff being able to 
spend more time with the patients, the senior staff 
having more time to teach the student nurses, and the 
reduction in the hours of work to 44 per week being 
comfortably achieved. 


EXPERIMENTAL SCHEMES 


ELIZABETH P. MARCHANT, Matron, Royal East Sussex Hospital, Hastings 


care and thought. 

7. To develop a sense of responsibility for their per- 
sonal appearance, their manner of approach to people, 
and how they should be addressed. 


Prevention of Wastage 


1. To minimize wastage there must be careful selec- 
tion for entry, and the cadet’s progress must be con- 
stantly reviewed, particularly in the early stages. 

2. The studies must not duplicate what would be 
taught at the student nurse stage; this could lead to a 
wastage after entry to the nursing school through bore- 
dom; this also applies to cadets’ work in hospital, and 
their practical work during cadetship must be carefully 
chosen and watched. 


Selection for Entry 


There are two main principles in selection for entry. 

1. The prospective entrant should have a sufficient 
standard of ability and educational attainment to 
undertake with success not only the cadet course, but 
training as a student nurse. 

2. The prospective entrant should show promise of 
developing those personal qualities essential in a young 
woman contemplating a nursing career. 

Evidence of the foregoing is gained from an educa- 
tional test in the basic subjects, the girl’s school record 
of academic attainments, character and personal quali- 
ties, and a personal interview. 

With these objects in mind, the following procedure 
for selection is carried out. 


Educational Test 

(a) National Institute of Industrial Psychology Paper. 

(6) 20 short arithmetic questions for which 10 minutes 
are allowed. 

(c) An arithmetic paper lasting 1} hours. 

(d) An English paper lasting 2 hours. 

These papers are corrected and marked by school 








12 


teachers; the marks obtained are considered with the 
prospective cadet’s school report, and those obtaining 
a standard considered satisfactory by the education 
officer, and who are also otherwise suitable, are asked 
to attend for an interview by the education officer and 
myself. At the same time a medical examination and 
chest X-ray are carried out. 


The Scheme 


The working scheme is as follows: education—2} 
days a week; hospital duties—3 days a week. The 
cadets (40 of them) are divided into junior and senior 
sets, so that while some are at school the others are in 
the hospital, thus providing a manageable number for 
employment during the 54 days for hospital duties. 


Work in Hospital 


Outpatient Department: acting as guides for patients to 
various departments; collecting records for nursing 
staff, such as X-rays; taking messages and answering 
telephones; care of children brought by mothers attend- 
ing clinics and X-ray department; directing patients to 
various rooms and departments; making appointments. 

Physiotherapy Department: reception and help with 
patients. 

Administration: clerical work and messages. 

Ward: unpacking and checking clean linen; arrang- 
ing flowers; reading to and amusing children especially 
those in ear, nose and throat, orthopaedic and eye 
wards; messages; gauze cutting and preparing dressings 
and swabs. 

There are many other duties which the cadets very 
usefully perform but they are too numerous to give in 
detail. Nursing duties are not undertaken and care has 
to be taken to make sure that, through their zeal, the 
cadets do not in fact act as nurses. 

In the hospital classroom some practical instruction 
is given in bedmaking and other elementary procedures. 
Lectures on the history of nursing and nursing ethics 
are given, and suitable films are shown. 


At the Technical College 


First year Course A Course B 

16-17 vrs. G.C.E. studies ac- Biology, physics, chem- 
cording to indi-_ istry,mathematics,Eng- 
vidual requirements, lish and art and craft 
with art and craft at at the art school. 
the art school. 

Second year 

17-18 yrs. Further G.C.E, stud- Mathematics and Eng- 


ies, human anatomy, 
physiology and _ hy- 
giene. Nutrition and 
domestic cookery. 


lish, human anatomy, 
physiology and hygiene, 
nutrition and domestic 
cookery. Domestic man- 
agement studies. 


Cadets may choose which of the two courses in their 
year they wish to follow, but of course guidance is given 
by the principal and teachers of the technical college 
as to which course will suit- them best. They enter for 
their General Certificate of Education examination, 
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PSYCHOLOGY APPLIED TO NURSING 


HE first and second series of ‘Notes’ by Miss D, 

Weddell, matron, Cassel Hospital, for those teaching 

psychology to student nurses, are available in a new 

reprint (third) price 2s. 3d. (by post 2s. 7d.) from 

Manager, Nursing Times, Macmillan and Co. Ltd, 
St. Martin’s Street, London, W.C.2. 
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and some have gained exemption from Part 1 of th 
Preliminary State Examination. 


Amenities 


This scheme is becoming very well known, and cade 
come from quite far afield. They come in January ang 
September. They live in the nurses home when awa 
from their own homes, and I also find that many of th 
local girls prefer to be resident as they enjoy the com 
panionship of their colleagues. They can join the Stv. 
dent Nurses’ Social Club, and participate in its activi 
ties; they share the amenities of a modern nurses home, 





The junior cadets (16-17 years) work a 44-hour weekB  aTh 

and the senior cadets (17-18 years) 48 hours a week swker 

The uniform is a distinctive, tailored overall, different 

for the junior and senior cadet. Caps are worn in the * 

hospital; cadets are permitted to wear mufti at school, ayy 
f C 
autho 


Progress Report 


matte 

From time to time meetings are arranged by the§ = «p 
principal of the technical college between the teacher ‘ 
and myself. The sisters and heads of departments in 
the hospital are also asked to give reports on the cadets’ te 
progress. = 

The scheme began in September 1955 with 17 cadet, ae 
and up to January 1958 the total number admitted wa 
70; 23 have entered the preliminary training school; 
this may appear a small number over two years, but 
it must be remembered that there could be no entry at 
all for some considerable time because the cadets had 
not reached the age of 18. During 1958 it is envisaged 
that 20 cadets will enter the training school. Of the 
70 entrants, 10 left for various reasons, but all were not 
lost to the nursing profession. Of the 23 who have 
entered this group of hospitals as student nurses, 2] 
remain. 

I have no doubt that recruitment is helped and 
wastage avoided by this scheme, which allows a girl to 
broaden her education and interests, and gives her time 
to make up her mind whether she has chosen the right 
career. 

The scheme has not been in existence long enough for 
any student to have completed her entire training, but 
taking into account the small wastage up to the present, 
there is nothing to make one believe that this will not 
be a very valuable form of recruitment. 

[I would like to say how much help I have been given by the 
chief education officer, Mr. Hodd; the principal of the technical 
college, Mr. Goodall, and his staff; without their help this scheme 
could not have been so well planned and carried out. I am also 


most grateful to the management committee for their help and 
encouragement and for allowing me to publish this report.] 
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REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO, 
CANADA 











Photographs of the beautiful headquarters 
designed and built for the RNAO at 33, 
Price Street, ‘Toronto. 

The cornerstone was laid by Miss D. C, 
Bridges, S.R.N., R.R.C., general secretary, 
International Council of Nurses. 









AThe front view showing the pleasant entrance and the 
sunken garden onto which open the windows of the 
members’ lounge and the board room. 







v The offices dealing with registration and membership are 
well designed, with up-to-date equipment. In each province 
of Canada, the provincial nurses’ association 1s 
authorized under provincial legislation to deal with all 
matters concerning the practice of nursing. This includes 
approval of schools of nursing, examinations and 
registration as well as professional organization. 





A A corner of the board and committee room showing the tasteful furnishings. 






W The entiance hall, panelled in bleached oak with a light terrazo floor in which 
the lamp of nursing is patterned, and the reception area. 
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A Looking inio the new theatre and beyond into the surgeon’s scrubbing-up room; Miss 
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This twin theatre suite 
has been built from 
the existing theatre 
and the conversion of 
a ground floor ward. 
The sterilizing room 
and the recovery room 
are common to both 
theatres. 


NEW 


eo ere 


SUITE 


Noel demonstrates the new German lamp which concentrates a shadowless light. 


Vv The new built-in sterilizers for instruments which are 
similarly built in on the other side of the room. 


ae ee 


A The recoveryigh to c 
covery room has fm both 
Each door has aifffhe anaes 

inggliss Even 


THEATRE * 


w Miss Evens demonstrates the small portable autoclave 


for the anaesthetic syringes. 





Nursins Times, January 2, 1959 


te recovery amugh to contain two ward beds, the re- 
room has im both theatres and into the corridor. 
door has ajlmhe anaesthetist is seen talking about the 


inilliss Evens, theatre sister. 
: A Dirty trolleys are 


wheeled into a _ large 
“dirty instrument’ room. 
Here linen is disposed of 
down a chute while the 
I C H H O S P 3 T A L instruments are washed 
in one of the two big 
sinks. 


p The anaesthetist de- 

monstrates the sucker 

which is plugged into the 

wall. Oxygen is also 

piped into the theatre but 
is not yet in use. 


<4 The view seen by the 
surgeons as they scrub up 
in the twin sink. The 
anaesthetic room can be 
seen beyond the theatre. 





p A home-made sucker, 
made from 8s. 10d. 
worth of raw materials, 
including curtain railing, 
Sorbo rubber and drug 
bottle containers designed 
by Dr. Fames and exe- 
cuted by him with the 
help of the works depart- 
ment. 
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Apparatus 


Blood transfusion set 
made of plastic and 
to be disposed of afte) 
use. Blood platelets 
are less liable to de- 
struction in this type 
of giving set. 


Old type of blood 

transfusion set is on 

the left and the new 

plastic type ts shown 
on the right. 





It is of paramount importance that 
all blood transfusion apparatus should 


EQUIPMENT EXHIBITION AT be used for blood transfusions only. 


The practice of using blood-giving 


THE MINISTRY OF HEALTH sets for such procedures as gastric 





milk drips cannot be too strongly 
condemned. If used later for blood 
transfusion foreign proteins which 
may have escaped sterilization can 
be introduced into the bloodstream 
with possibly fatal results. 














Martin’s Pump for rapid giving of blood. The handle 
( facing forward) is turned and alternate pressure is 
applied to the tubing ; the rate of flow is determined by 
the speed with which the handle is turned. This pump 
ts said to be safer than rapid transfusion aided by a 
Higginson’s syringe, when there is always danger of 
air entry. 





Nursing Times, January 2, 1959 


Blood Transfusion 





—and a Modern 
Incubator 


Latest type of premature baby incubator. If the temperature falls above or below a predetermined 
level a bell rings. If the power to the incubator fails the bell rings. 
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Book Reviews 


Principles of Administration applied to Nursing Service. 
H. A. Goddard. WHO Monograph Series No. 41. H.M. Stationery 
Office, 20s. 

Ail nursing administrators should read this book though 
it will probably prove difficult reading for British nurses, 
even those in any of the categories for which it is suggested— 
nurses with administrative responsibilities, those who are 
teaching the principles of administration in nursing, nurses 
who are learning principles of administration and student 
nurses taking a basic course in which administration is 
included. The difficulty will lie less, perhaps, in the content 
than in the style of writing used which is verbose and 
tautological and couched in language which may be un- 
familiar to those with little transatlantic experience. 

When reading this report it is important to remember 
that any WHO publication must be acceptable to all 
countries. It may be a disappointment to British readers 
that no space has been given to the Bradbeer tripartite 
conception of administration, and that not even historical 
recognition of any of Miss Nightingale’s works is made. 
The medical profession seems to be accorded scant recog- 
nition in the formation of the over-all hospital policy and 
the general public none at all, although the writer of the 
manual asks that the director of nursing service should play 
a part in the formation of the policy. 

Having enunciated the principles of administration the 
writer has applied them in some detail to a nursing service; 
for example, to illustrate the breakdown of a simple basic 
technique, the writer has chosen an instruction programme 
for an auxiliary worker in combing a patient’s hair. 

It is suggested in the preface that the principles outlined 
and illustrated in this monograph will apply equally to 
schools of nursing, although they are directed primarily to 
the administration of a nursing service in hospital or public 
health work. 

The writer stresses the necessity for a plan and says that 
planning is not just a matter of preparing for certain changes 
and that it should be based on a clearly defined objective, 
should be simple, provide for a proper analysis of actions, 
be balanced and flexible and should use available resources 
to the utmost. 

In suggesting that the plan should be based on a forecast, 
the author says that it is possible to determine the average 
dependence and requirements of patients in any one ward, 
provided that there is a study of the ward made over a 
sufficient length of time, although wards can vary enor- 
mously both from one another and from week to week. This 
does not matter “‘provided the problem is recognized and 
the resources are at hand to cope with it.” There may of 
course be countries, or individual hospitals, where these 
resources are available, but if ‘resources’ means nurses, 
then it would seem that the world-wide shortage of nurses 
has been ignored. 

‘There is no reason at all why job analysis should not be 
conducted from within, provided that it is completely 
detached from the ordinary work programme.” This 
advice has been taken up in several hospitals in this 
country by the secondment of nurses to work-study courses. 

In the section ‘Organization of the Plan’, there are a 
number of vague generalizations such as “Initiative is to 
be encouraged”; “The raising of morale in the working 
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group is more important than the imposition of a rigid 
discipline” and “Proficiency is not dependent upon skill 
alone, but on the use made of available energy and latent 
ability, and that potential qualities can be drawn out under 
favourable working conditions by the proper guidance, 
direction and stimulus exercised by those who administer.” 
All these factors, say the writer, are implied in good 
organization. The reviewer suspects that these factors may 
be less true of a hospital service than they are, for example, 
of a profit-making industry producing consumer goods. 
“The human element decides, as always, the quality of the 
service given” says the Nuffield report on sterilization 
procedures, published recently. 

In this country, rightly or wrongly, we tend to be sus- 
picious of blue-print planning. We prefer to muddle and 
compromise, losing all battles but the last. This may be 
national genius or it may lie in the stress we have always 
laid on character development and leadership. In hospital, 
success (and this may not be analagous with efficiency) in 
the final analysis will always be determined by the per- 
sonality, integrity and ideals of individuals. Perhaps it is for 
this reason that a manual such as this will not be received 
as enthusiastically here as it may be in other countries; 
moreover, we have the great advantage of having nursing 
representation by nurses in Ministries and in Government 
departments. 

The final paragraph outlines the intentions of the writer: 
“The primary objective of this publication is to help all 
those whose activities are motivated in the service of the 
individual to make their maximum contribution to that 
end. It is the sincere hope of those who have participated 
in its preparation that they have achieved that objective.” 

P.D.N., s.R.N., M.C.S.P. 


The Facts of Mental Health and Illness (second edition). 
K. R. Stallworthy, m.B., cH.B. WN. M. Peryer, New Zealand, 
22s. 6d. 


Dr. Stallworthy’s own students asked him for a written record 
of his lectures to adult education classes in Auckland. The result 
was the first publication of his book in 1956; this second edition, 
with minor amendments and some re-writing, is proof of the book’s 
popularity with students of mental health all over the world. Its 
title suggests a textbook, but it is very much more than that. Dr. 
Stallworthy writes for his readers, as he must have spoken for his 
listeners, with much good sense, wit, wisdom and the simplicity 
which comes from sound knowledge and wide experience. 

He begins with the healthy mind, discussing the working of the 
brain, intelligence, heredity, emotional drives, mental develop- 
ment and ‘the important things and times in life’. Later he des- 
cribes the sick mind in its various forms; the neuroses and psy- 
choses, epilepsy, alcoholism, ‘peculiar people’ (psychopaths). He 
describes simply the theory and practice of psychoanalysis and the 
different functions and training of the analyst, the psychiatrist and 
the psychologist, and explains the various physical treatments; 
E.C.T., insulin therapy, leucotomy and tranquillizing drugs. The 
last chapter describes the nature and functions of mental hospitals. 

The book makes ideal basic reading for student nurses at the 
beginning of their mental training and for any general trained 
nurse who is looking for a clear and readable explanation of this 
vast, fascinating and often confusing subject. 

E.B., s.R.N. 


BOOKS RECEIVED 
EssENTIALS OF THERAPEUTIC NUTRITION. Solomon Garb, M.D. 
Springer Publishing Co., $2. 
Doctors FOR HIRE. Arthur Shaw. Robert Hale, 15s. 


SUPPLEMENT TO AN INTERNATIONAL LIST OF ADVANCED PROGRAMMES 
IN NURSING EDUCATION. Prepared and published by the International 
Council of Nurses. (continued over) 
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LECTURE NOTES ON MIDWIFERY. T. F. Redman, M.B., CH.B., 
F.R,C.S.E., M.R.C.0.G. Wright, 12s. 6d. 

NEO-NATAL PAEDIATRICS. Edited by. W. R. F. Collis, M.a., M.D., 
F.R.C.P., F.R.C.P.1., D.P.H. Heinemann, 30s. 

THE HOSPITALS YEAR BOOK—1959. Edited by J. F. Milne, .c., 
B.SC. (ECON.); advisory editor, S. R. Speller, tu.8. The Institute of 
Hospital Administrators, 57s. 6d. (postage 2s.). 
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PROGRESSIVE EXERCISE THERAPY IN REHABILITATION AND PHYSICAL 
EDUCATION. John H. C, Colson, F.c.s.P., M.S.R.G., M.A.O.T. Wright, 
18s. 6d. 


MipwivEs DICTIONARY (third edition). Vera Da Cruz, s.R.N., S.c.M., 
M.T.D. Bailliére, Tindall and Cox, 6s. 6d. 


WomaANHOopD. Margaret Moore White, M.D., F.R.C.S., F.R.C.0.G, 
Delisle, 10s. 


TALKING POINT 


I sHOULD LIKE to add a recommendation to many of 
the sane and sensible suggestions of the working party on 
night duty. (Incidentally this is a document which 
surely answers the question ‘But what does the College 
do for us?’.) 

One of the chief occupations of the night sister seems 
to be the checking of drugs; not only drugs on the 
DDA list, but drugs on schedules | and 4 of the Poisons 
Act, particularly of the barbiturates and tranquillizers 
without which the nation seems unable to sleep. 

If the patient has to wait for the night sister before he 
can have his butobarbitone (or has to have it when she 
happens to be in the ward), what is the use of teaching 
student nurses to try to get patients to sleep normally? 
If, on the other hand, the drugs are checked by leaving 
saucers with different coloured tablets on prescription 
sheets, presumably they could be administered to any- 
one, so why check them at all? 

Why cannot two student nurses administer the drugs 
as and when necessary, checking and witnessing properly 
and entering the record into the drug book against their 
two signatures as suggested by the Joint Committee of 
the Standing Medical, Nursing and Pharmaceutical 
Advisory Committee in their report published in 
February last year? 

There is a curious belief among nurses that there is 
some legal objection to a drug being administered by a 
non-State-registered nurse. This is not so; there may be 
a hospital ruling to this effect, but there is no statutory 
objection. 

If the system of two student nurses being allowed to 
give all Dangerous Drugs (including morphia, heroin 
and the romantic sounding cannabis indica) can be 
used effectively in one hospital, then why not in an- 
other? 

As far as the night staff is concerned, it is far more 
sensible. Then the patient can be given such drugs as he 
requires without having to wait in pain or sleeplessness 
until the night sister arrives. When she does her rounds, 
she can be informed of the drugs that have been given 
and, from her wider experience, suggest that perhaps 
other people need them or that perhaps someone could 
have gone to sleep without them. She could then act as 
an adviser and teacher rather than as a checker-in- 
chief who rushes from. ward to ward. 

If all drugs on the DDA list are written up by the 
doctor to be given SOS (that is, if necessary and 
once only) each drug administered to the patient can be 
written off the prescription sheet. This may mean a 
little more work for the doctor: it means that every 
night nurse must be sure she has enough drugs in hand 


before she says goodnight to the houseman. But it also 
means that the patient will have the drug when he 
needs it and not at the night sister’s convenience. 

The practice of giving all sedatives at 9.30 p.m. just 
because the night sister is in the ward is a stupid nega- 
tion of all nursing precepts. Sedations may not be 
needed then; on the other hand, if they are not given, 
there is a sense of missing the bus as the night sister may 
not visit the ward again until after midnight. Is this 
sensible? Is this in accordance with good nursing 
practice? Is it the behaviour expected of intelligent 
professional women ? 

So the senior nurse is not intelligent enough or sen- 
sible enough to make a judgement? If she is fit to be in 
charge of the ward at night she should be of sufficient 
seniority to make such a decision or intelligent enough 
to ask night sister’s advice. What is the miracle about 
having one’s name put on the State register that sud- 
denly endows an individual with wisdom and judge- 
ment to make these decisions. If two people administer 
a drug, each is equally responsible, the witness as much 
as the donor. Carefully and properly checked by two 
people, there is probably less likelihood of mistakes be- 
ing made. Each nurse must have it impressed upon her 
throughout her training that she must be absolutely 
certain as to the correctness of the drug and its dosage; 
and she must feel able to refuse to give it or to 
question anything she is uncertain about. She is more 
likely to feel free to question a fellow student than a 
sister, whose senior position she may feel connotes in- 
fallibility. If all drug mistakes that are made are report- 
ed direct to the matron and both donor and witness 
have an interview with matron separately, the cause 
and source of errors which sometimes occur through 
lack of time and pressure of work can be dealt with at 
once. Early morning drug checking, as the working 
party so rightly point out, is a very time-consuming 
procedure which, performed against the background of 
the early morning rush, is liable to produce mistakes. 

If each student nurse knows that she is being treated 
as an intelligent responsible individual she will respond. 
For these are the people we say we are looking for in 
nursing recruitment; intelligent, responsible young 
women who will mature into professional people. 

Before everyone writes to me about misinterpretation 
of the Dangerous Drugs Act and the Poisons Act, may 
I ask them first of all to consult the original source and 
not textbooks of nursing, for in some of them, regret- 
tably, errors have crept in with regard to the admini- 
strations of drugs. 

WRANGLER. 
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In Parliament 


Maternity Mr. Kenneth Robinson (St. 
Services Pancras, North) asked the 
Report Minister of Health on Decem- 

ber 8 when he expected to 
receive the report of the Cranbrook Com- 
mittee on maternity services. 

Mr. Walker-Smith.—I expect to receive 
the report within the next few days, and I 
will at once consider the question of 
publication. 


Cancer Mr. H. Hynd (Accrington) 
Research asked the Minister what new 

steps he was taking to tackle 
the disease of cancer; how much he had 
spent from public funds on research during 
the last 12 months; and what amount had 
been contributed from other sources in 
institutions for which he was responsible. 

Mr. Walker-Smith.—In the current 
financial year the National Research 
Council’s estimated expenditure on cancer 
research from public funds is £472,470; in 
addition it is estimated that some £26,500 
from other sources will be expended by the 
council. 

Further research is supported from 
public funds in the National Health Ser- 
vice in the course of the treatment of 
patients, and in various university and 
medical school departments from Uni- 
versity Grant Committee funds. It is, how- 
ever, not possible to make a separate esti- 
mate of this expenditure. 

Mr. Hynd asked if the Minister was 
happy about appeals being made for 
private charitable contributions. American 
experience seemed to prove that the 
disease could be cured if it was treated in 
the early stages. What was he doing to 
encourage people to have an early check 
up? 

Mr. Walker-Smith.—I see nothing im- 
proper or unacceptable about private 
organizations and funds supplementing 
the public effort. It seems that cancer re- 
search is the sort of thing which ought to 
attract private as well as public support, 
and there is close co-ordination about the 
common objects of research. 

Mr. Atkin (Merton and Morden).—Is 
the Minister aware that this expenditure 
is an investment with the future and will 
pay extremely good dividends? Will he 
ask the Chancellor of the Exchequer for 
an increased grant next year? 

Mr. Walker-Smith—The amount of 
money available is such that cancer is not 
handicapped by lack of funds. It is the in- 
tractable nature of the problem which 
prevents progress being as fast as we 
would wish. 


M.D. Children Mr. Swingler (New- 
as ‘Controls’ castle under Lyme) 

asked the Minister if he 
had considered the report of a clinical ex- 
periment in which mentally defective 





children in hospital were used as matched 
controls; whether parental consent was ob- 
tained before the children were so used; 
and what assurances were given that no 
harmful effects would result. 

Mr. Walker-Smith.—I have seen the 
report and I regret to find that parental 
consent was not obtained as it should have 
been before the drug was administered. I 
am assured that a single dose as given in 
this case has no harmful effects. 

Mr. Swingler said that he drew the 
attention of the then Minister of Health to 
a similar case in 1945. Was it not very 
wrong, and as this was the second case, 
should not the Minister issue some guid- 
ance to hospital authorities ? 

Mr. Walker-Smith.—Guidance has been 
issued in the form of a Medical Research 
Council memorandum. In this case the 
drug was in fact first tried out on the 
doctors who were to carry out trials on the 
children. 

Mr. Swingler also asked the Minister to 
what extent his regulations permitted the 
use of children in hospital for clinical ex- 
periments with or without parental 
consent. 

Mr. Walker-Smith.—Investigations of 
this kind involve medical and ethical prob- 
lems which are not susceptible to control 
by regulations. It is, however, my view 
that parental consent should be obtained, 
and I will draw the attention of responsible 
officers of hospital boards to this matter 
again. 

Mr. Mayhew (Woolwich, East) asked 
the Minister to bear in mind that a num- 
ber of very promising research projects in- 
volved free access to patients. 

Mr. Walker-Smith.—My general policy, 
in harmony with that of the Medical Re- 
search Council, is that there should be the 
greatest possible freedom from detailed 
supervision in-clinical research in hospitals. 
I do not regard that as incompatible with 
abiding by the view I have expressed about 
parental consent for these cases. 


Salaries Mr. Kenneth Robinson 
equated with asked the Minister if he 
Beds was aware that the prac- 
tice of relating the salaries 
of nursing and other staff in mental hos- 
pitals to the number of occupied beds 
might penalize those hospitals pursuing a 
progressive policy of rehabilitation and 
discharge of patients; and if he would 
initiate steps to remove this anomaly. 

Mr. Walker-Smith.—Arrangements a- 
greed by the Whitley Councils concerned, 
provide some protection for existing staff 
whose salaries would otherwise be affected 
when there is a permanent reduction in the 
number of beds. While some anomalies 
may remain it is difficult to find alterna- 
tive arrangements which do not create 
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further anomalies. 

Mr. Robinson.—Would the Minister 
not agree that one ought to try to encour- 
age rather than discourage mental hospitals 
to discharge patients? To what extent is 
there protection for the existing staff, and 
why cannot it be made permanent and 
complete ? 

Mr. Walker-Smith agreed that it was 
good that patients should be discharged. 
In regard to safeguards, they were applied 
to safeguard the position of people already 
in the hospital employment in these cir- 
cumstances but, of course, in future ap- 
pointments regard must be had to the new 
salary scales appropriate to the diminished 
responsibility which they carried. 

Dr. Edith Summerskill (Warrington) 
asked the Minister if he would agree that 
in the light of the new approach to mental 
disease, this method of remuneration 
placed a premium on lack of initiative. 

Mr. Walker-Smith.—No, I do not think 
so. It is necessary to have some sort of 
index by which salary scales can be ad- 


justed, and it is true in regard to future 


appointments that if, happily, we have a 
smaller number of patients to take care of 
and fewer beds in hospitals, the task is 
likely to be less onerous to that extent. 


Discharge of Mr. Dodds (Erith 
Mental Deficiency and Crayford) asked 
Patients the Minister, in view 

of the decision in 
the High Court on the illegal detention of 
Miss Kathleen Rutty, which resulted in 
her discharge as a mental defective, and 
the subsequent review of patients detained 
under the same section of the Mental 
Deficiency Act 1913, how many patients 
had been discharged. 

Mr. Walker-Smith.—So far 1,957 have 
been discharged; 3,078 are still detained 
because they are unfit for discharge or 
have nowhere suitable to go. 


Drug Mr. Lipton (Brixton) asked 
Addiction the Minister on December 1 
why no representative of the 
nursing profession was appointed to the 
committee of inquiry into drug addiction. 
Mr. Walker-Smith.—Because the pur- 
pose of the committee is to give medical 
advice on the questions referred to them. 
The committee will, no doubt, invite 
evidence from representatives of the 
nursing profession. 

Mr. Lipton.—Apart from the medical 
evidence that will no doubt be provided 
by the nursing profession, which knows as 
much about this matter as many doctors, 
does not the Minister think it was rather 
a bad oversight to omit any representative 
of the nursing profession from this com- 
mittee who -would certainly help to 
assess the value of the evidence submitted 
and to produce a much better report? 

Mr. Walker-Smith: No, so far from be- 
ing a bad oversight, it was not an oversight 
at all. I have explained that the purpose of 
the committee is to make a medical assess- 
ment, and therefore it consists of medical 
people. 








STUDENT NURSES’ 


News from Northern 


Huta Hoop SESSIONS in the nurses sitting- 
room, physical training classes, a visit to a 
coalmine, judo lessons, experimental hair- 
dressing schemes, photography demonstra- 
tions, and all manner of enthusiastic fund- 
raising ideas, have been just a few of the 
highlights of the past year’s work of the 
Northern Area Units of the Student 
Nurses’ Association. In addition to these 
more daring enterprises the Units have 
sent in encouraging reports of all kinds— 
increase in membership, jumble sales, 
sales of work, coffee parties and dances of 
all descriptions. Further, most Units were 
able to send representatives to the Annual 
General Meeting in London and the Sum- 
mer and Winter Reunions; and many 
entered competitors in the area speech- 
making contests. 


RS & 


St. Fames’s Hospital, Leeds, has continu- 
ally urged its SNA members to take an 
active part in all affairs, with no small 
success, and these have included a swim- 
ming club, P.T. instruction, tennis classes, 
educational talks, and a very successful 
fair. A group of old people were taken to 
the pantomime at Christmas—an outing 
which they very much enjoyed last year. 

Many hidden talents revealed them- 
selves in the Hallowe’en fancy dress dance 
held by Darlington Memorial Hospital Unit 
in October, which proved a very successful 
affair. Their jumble sale was not well sup- 
ported, but a new venture, a tuck shop, has 
been a welcome source of income, pre- 
viously untapped. A coffee morning held 
in April produced a silver collection to 
swell funds. With the increased financial 
resources, the Unit sent representatives 
to the inter-Unit meeting at Victoria 





Area Units 


Royal Infirmary, Newcastle upon Tyne, at 
which a member spoke about her work 
among unwanted children. Two successful 
dances and two well-supported bring-and- 
buy sales organized by the Infirmary Unit 
helped to raise money to send representa- 
tives to the London meetings. 

The Hospital for Sick Children, Newcastle, 
reports that their SNA Unit’s garden party 
although held indoors due to bad weather, 
raised £80 for Unit funds. A Valentine 
party and a Hallowe’en dance were held 
in the nurses home and a Christmas party 
was planned for all members. A mem- 
ber was elected to the Central Repre. 
sentative Council. 

Miss J. Winfield of Liverpool 
Royal Infirmary was elected 
chairman of the Association. 
A table tennis club has been 
formed by the Liverpool 
Infirmary Unit and dances 
and beetle drives have been 
held after every study block 
to raise money. A new hospital 
scarf has been introduced 
which has been very popular. 


& ~~ 


Regular monthly meetings 
are being held by Sefton Gen- 
eral Hospital, Liverpool Unit and 
talks given by guest speakers 
on such subjects as psychiatric 
social work and the work of a 
magistrate have been most 
enlightening and interesting. 
Four members went to Lon- 
don in March for the Marion 
Agnes Gullan Practical Con- 
test and in November a sale 
of work organized in conjunc- 
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ASSOCIATION 


tion with the Nurses’ League realized £470, 
part of which will buy necessary books and 
equipment for the library. Another Liver. 
pool Unit, at Broadgreen Hosp'tal, has held 
monthly meetings at which students’ prob. 
lems were discussed and some suggestions 
put forward were acted upon. The monthly 
dances and whist drives have been well 
attended and these, together with a sale of 
work, helped to improve their financial 
position. Physical training classes have 
also been started and shortly a display is 
to be held in aid of Unit funds. 

A lively money-raising venture, an 
Autumn Fayre held by the SNA Unit at 
Pinderfield Hospital, Wakefield, reached an 
unofficial target of £500 and their other 
activities have included gramophone re- 
citals, judo lessons, dances and rock and 
roll sessions. The Unit 
is hoping that their 
nominated _representa- 
tive for the proposed 
holiday exchange 
scheme to Holland in 
April 1959 will be one 
of the lucky 20 nurses 
to go. 

£10 was donated to 
the Round Table Asso- 
ciation for an _ old 
people’s home from the 
proceeds of a coffee 
morning held by the 
Unit from Victoria Gen- 


Left: GOLD MEDAL 
winner at St. James’ 
Hospital, Balham, Miss 
Grace Gooder, who comes 
Srom New Zealand. 


Above: CHELTENHAM General, Eye and Children’s 
Hospital prizegiving. Awards were presented by Miss M. 
Henry, registrar of the General Nursing Council for England 
and Wales. Mrs. C. Mills was the gold medallist. 
Left: ROYAL FREE HOSPITAL. Prizewinners after the 
ceremony. Miss B. V. Johnson won the gold medal, Miss 
B. F. Ubhill the silver medal and Miss B. A. Peacock the 
bronze medal. Matron and guests centre. 
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mal Hospital, Wallasey. A tramps’ supper in 
August was much enjoyed by the nurses 
and their friends and the highlight of the 
year’s activities, was the Hallowe’en dance 
and fancy dress parade in October. A 
Christmas concert was given for the 
patients and a New Year’s Eve dance was 
held. 


ad i] 


Harrogate Unit of Harrogate and District 
General Hospital reports 100 per cent. in- 
crease in membership and the social affairs 
have included monthly dances and parties, 
and a talk by Norman Hartnell’s ex-top 
model on ‘Fashion and Beauty’, and a 
lecture on photography. A bring-and-buy 
sale was a great success and the year has 
been eventful socially and_ successful 
financially. Photography seems to be a 
subject of current interest; Manchester 
Royal Infirmary Unit enjoyed a most in- 
teresting talk on medical photography 
during the summer. A coffee party and a 
record evening have been held and the 
Unit is working hard to foster a more 
lively interest in Royal College of Nursing 
functions. Royal Manchester Children’s Hos- 
pital has welcomed 20 new members during 
the year and a very successful jumble sale 
raised £12. 


lad tad 


Welsh activity has been no less fervent, 
and Llandudno General Hospital Unit raised 
£64 at a bring-and-buy sale in October. 
Guy Fawkes night was celebrated with a 





CALENDAR 


FEBRUARY 


NominATION Papers for election of 
members of the Central Represen- 
tative Council should be returned by 
the 20th. (Watch for Headquarters 
correspondence about this.) 


MARCH 


Publication of list of nominated candi- 
dates in the Nursing Times, March 13. 
Arra Reports, Eastern and London 
Area Units, should reach the Editor, 
Nursing Times, by Wednesday, March 
18. 

Nominated candidates should prepare 
policies and photographs for publica- 
tion in the April Association pages of 
the Nursing Times. 


APRIL 

Association pages. Nursing Times, 
April 3, containing news of Eastern 
and London Area Units. Policies and 
photographs of candidates nominated 
for the Central Representative Coun- 
cil should be included in this issue. 
Area pre-election meetings should be 
held during April. 

Posting of voting papers, April 20. 
Reminder. Quarterly business meet- 
ing of the Unit should be held in 
April, May or June. 











bonfire party, and fireworks were lit by 
the nurses and were seen by the patients 
and children in the hospital. A get-together 
by candlelight followed in the nurses home. 
Membership is improving steadily in the 
Whiston Hospital, Preston, Unit, and their 
building fund, opened in 1956, for a new 
recreation hall has nearly reached its tar- 
get. The demand for the hospital scarves 
issued last year has been very great. 
Membership has also increased in the Birch 
Hill Hospital, Rochdale, Unit. The secretary 
reports a 20-member increase, probably 
due to visits made to each preliminary 
training school to aid recruitment. Activi- 
ties have been varied and have included 
dances, sales of work and a beauty demon- 
stration. A hospital blazer with badge and 
a scarf have been introduced and as proved 
elsewhere have been most popular. 


RS R 


The past year’s recruitment at Wrexham 
War Memorial Hospital Unit has also been 
most encouraging, perhaps largely due to 
a talk by Miss Montgomery early in the 
year on the advantages of belonging to the 
Student Nurses’ Association. Miss E. 
Roberts won the Northern Area Speech- 
making Trophy and naturally the Unit 
reports ‘“‘we are very proud of her’’. 


] R 


The membership rate of Ancoats Hospital, 
Manchester, Unit has unfortunately not im- 
proved but during the year they welcomed 
Mrs. Quiggin and they hope the t her suc- 
cessor will also stimulate recruitment. The 
monthly dances have proved successful 
both financially and socially and have 
helped to swell funds. Friarage Hospital, 
Northallerton, reports that monthly meet- 
ings are being continued to discuss the 
nurses quarters and ways in which to raise 
funds. Monthly dances were held in the 
recreation hall and were a great success 
and there was a visit from Mrs. Quiggin 
during April to speak on the history of the 
SNA. 








From the Chairman, 
Central Representative Council 


Dear MFMBERs, 

I am very pleased to have this oppor- 
tunity, as chairman of the Central Repre- 
sentative Council ef the Student Nurses’ 
Association, of wishing you all a happy and 
prosperous 
1959. I should 
like to welcome 
to the profes- 
sion all new 
members, and I 
wish candidates 
every success in 
forthcoming 
examinations. 

The past year 
has been a 
memorable 
one for the 
Student Nurses’ 
Association. 
We were both 
proud and privileged that our president, 
Princess Margaret, was able to be present 
at our Annual General Meeting held in 
London in May. 

In 1958 the number of new members 
was satisfactory, but we should aim for 
100 per cent. membership. I do hope that 
the older members of the Association will 
foster the interests of the new members. 
1959 promises to be an eventful year, high- 
lighted by the vacation exchange with 
Holland, which has been arranged to take 
place in April. 

I would like to take this opportunity of 
thanking the members in the Northern 
Area for electing me to the Central Repre- 
sentative Council, and I am honoured to 
be its chairman. While I hold this position, 
I shall endeavour at all times to serve you 
to the best of my ability. 

Best wishes, 
M. JANE WINFIELD. 
Liverpool Royal Infirmary. 


Central Representative Council Meeting 


Tue Business of the meeting of the 
Central Representative Council he!d at 
the Royal College of Nursing on Decem- 
ber 4 was conducted by the newly ap- 
pointed chairman, Miss M. J. Winfield. 
Among the items discussed were the 
following. 


Area Speechmaking Contests 


Council discussed the fact that in some 
areas members, having booked morning 
visits, failed to arrive at the appointed 
time. Since every visit arranged involves 
the giving up of time by those prepared to 
co-operate with the area organizer 
Council agreed that it should be brought 
to the notice of the membership that it 
was not in the best interests of the Asso- 
ciation for members to book for visits and 
then fail to turn up. In some areas, in spite 
of the fact that Units were asking for more 





area activity, audiences at the speech- 
making contests had been poor. 


Hand-washing Facilities 


Following the report printed in the 
Association supplement in the Nursing 
Times of October 3, there were further 
discussions on hand-washing facilities in 
public conveniences, and an approach had 
been made to the secretary of the Public 
Health Section of the Royal College of 
Nursing. It was suggested that Units 
should take note where facilities were not 
available and report to headquarters. 


National Union of Students 


At the Winter Reunion members had 
received a free copy of Students’ News. The 
Council recommended to Units two publi- 
cations: Students’ Guide to London, price 3s, 











MOTHER PRESENTS AWARD TO 

DAUGHTER—Miss C. M. Burnett received 

her gold medal at the Royal Orthopaedic 

Hospital, Birmingham, from her mother, a 
former nurse at the hospital. 


and Wax Eloquent, price 1s. 6d. (i.n excel- 
lent handbook on public speaking), both 
available from Association headquarters. 


Hours of Duty 

Members of the Central Representative 
Council reported on the implementation 
of the 44-hour week in their various train- 
ing schools. 


Central Representative Council 

Election 1959 
Vacancies on the Council in 1959 were 

reported as follows. 

EAsTerN Area. Special Training Schools 
—one vacancy. 

Lonpon Area. General Training Schools 
—one vacancy. Special Training Schools 
—one vacancy. 

Mipcanp Area. General Training Schools 
—one vacancy. Special Training Schools 
—one vacancy. 

NORTHERN AREA. General 
Schools—one vacancy. 

WESTERN Area. General Training Schools 
—one vacancy. 

NoRTHERN IRELAND. Special Training 
Schools—one vacancy. 

ScoTLanp. General Training Schools—two 
vacancies. 

Election arrangements were agreed as 
follows. 

December 31. Nomination papers to be 
posted. 

February 20. Last date for receipt of 
nominations. 

March 13. Publication of list of candidates 
in the Nursing Times. 

April 17. Publication of candidates’ 
election addresses in the Nursing Times. 

April 20. Posting of voting papers. 

May 12. Last date for receipt of voting 
papers. 

The following members were appointed 
to the council. 

Northern Area: Miss M. W. Brown (Special 
Training Schools), Hospital for Sick 
Children, Newcastle upon Tyne. 

Northern Ireland: Miss T. O’Donnell 

(Special Training Schools), Tyrone and 

Fermanagh Hospital, Omagh, Co. 

Tyrone. 


Training 





To Canada Miss Kay Crosbie, sister 

tutor at the Elsie Inglis 
Maternity Hospital, Edinburgh, leaves 
shortly to take an appointment at South 
Waterloo Memorial Hospital, Galt, On- 
tario. At a gathering following the pre- 
sentation of midwifery certificates by Miss 
M. C. Marshall, formerly lady super- 
intendent of nurses, Miss Crosbie received 
a Scottish pebble bracelet from nurses and 
staff to mark their appreciation of her 
work. The gift was presented by Miss 
J. H. Beckett, matron. 


Arbroath D.N.A. Arbroath District 
Nursing Association 
has distributed its funds after having se- 
cured Court of Session authority. Miss 
M’Cully and Miss Carney have been given 
annuities to mark their long service to the 
association; £1,000 has been handed over 
to the pension fund of the Queen’s Insti- 
tute of District Nursing. The balance of 
some £6,000 has been given to trustees of 
the Arbroath District Nursing Association 
Benevolent Trust, a body organized to care 
for sick and aged people in the district. 


Thornhill’s A new wing at Thornhill 
New Wing Maternity Hospital, John- 
stone, embodying a paediat- 
ric, prenatal, and nursing unit, costing 
£61,000, was opened on December 4 by 
Mrs. Astrid Stirling-Brown, a prominent 
Red Cross worker in Renfrewshire, and 
convenor of the house committee of the 
board of management for Paisley and dist- 
rict hospitals. Mrs. Stirling-Brown was 
deputizing for the Scottish Secretary of 
State, Mr. John Maclay, who was delayed 
by fog. The extension adds a further 88 
beds, including 19 prenatal beds, to the 
hospital. It includes a 28-cot premature 
and sick baby unit and 50 nursery cots. 


House for At a meeting of the Inver- 
Barra Nurse ness County Council held 

in December a petition 
from the residents of Northbay, on the 
Island of Barra, Outer Hebrides, asking 
for a district nurse to be allocated a house 
there so that she could always be available, 
was considered, but after discussion it was 


NEWS IN BRIEF 


A LeacueE oF Frienps for the King 
Edward VII Memorial Hospital, Hay- 
wards Heath, Sussex, has been formed 
under the presidency of the Rt. Hon. Lord 
Inman. 


Miss FrANcEs G. GooDALL, chairman of 
the Staff Side of the Nurses and Midwives 
Whitley Council, has been appointed to 
the Women’s Consultative Committee of 
the Ministry of Labour and National Ser- 


SCOTTISH NEWS 
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decided to wait to see if more houses would E 
be built in that area and, if so, one would 
then be allocated for this purpose. Th 
district nurse for this area at present livg 
on the other side of the island, in Castlebay, 


Clinic at Fife Mental Hospitals Board 
Cameron of Management are to as 
Hospital East Fife Hospitals Board fo 
an extension to their adult out. 
patient facilities in the shape of a clinic at 
Cameron Hospital near Windygates. This 
will cover several villages in the area whose 
inhabitants have to travel a considerable 
distance for treatment. The proposed 
clinic would be in use twice every week, 


Of Mice An interview given by the 
and Men director of the neurological 

unit at the Northern General 
Hospital, Edinburgh, to The Scotsman on 
November 26 makes very interesting 
reading. 

The Muscular Dystrophy Group in 
London had heard of a freak mouse suffer- 
ing from muscular dystrophy in an 
American laboratory and had asked for 
two of its offspring to be sent to Britain, 
This is the first time that anything resemb- 
ling human dystrophy disease has been 
observed in animals and it is impossible 
to induce it in them by artificial means. 

The neurological unit at the Northern 
General has been loaned an oscilloscope 
recording camera but soon will have its 
own as a result of much hard work put 
into raising the necessary £300 by a 
branch of Muscular Dystrophy Group in 
England. With this camera it is possible to 
measure the amount of disability of the 
muscles and, if it should occur, the amount 
of recovery. Thus the mice are eagerly 
awaited. 


Air Twenty sisters at Southern 
Ambulance General Hospital, Glasgow, 
‘Wings’ who have each taken part 
in seven or more mercy 
flights by air ambulance to the Scottish 
islands received ‘wings’ in the form of 
brooches at the hospital’s annual prize- 
giving. The sisters are on the roll of 80 
flight nurses at the hospital which has 
supplied the stand-by nurse for duty. 


vice. This advises the Minister on questions 
of employment policy relating to women. 


First Aww.—The Medical Research 
Council has advised the Minister of Health 
that for the purpose of first aid treatment 
of carbon monoxide poisoning, five per 
cent. carbon dioxide should be used in- 
stead of pure oxygen and in the treatment 
of asphyxia and anoxia pure oxygen 
should be used. 
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Take a Look at London! 


RAHERE THE MONK... 


{No 1—The Church reputed to have led 


a riotous life, until 


. Bartholomew 
— he reformed — 


theGreat,atSmith- = founded a church 
: and a famous 
field. hospital. 


AROL is a student nurse at one of the 
Coie teaching hospitals in London—a 

gay girl and as pretty as they come; 
with plenty above the ear-line. She knows 
the little restaurants of Soho and Chelsea; 
she knows the theatres—from the dress 
drcle or the stalls; she’s been dancing 
times galore: it’s easy for her because Tom 
enjoys taking her on such festive skites. 

“T’m a Londoner”, she laughs. “Born 
in it, bred in it, living and loving in it!” 

But a bomb from Australia shattered 
her illusion that she knew the place at 
aiai..- 

Julie, her Australian cousin wrote: 
“Isn’t it fine, I’m coming to England at 
lat! I’m going to be a nurse—and you 
must show me St. Paul’s, the Abbey, the 
National Gallery—everything I’ve ever 
heard about and that _you must know inside 
out!” 

That was the bomb. Carol realized she 
had never been inside ONE of those places. 

She pulled her socks up (or rather, put 
on her blue batswing glasses), spent some 
time in a public library or two, read this 
and that (including Visitor’s London, an 
alphabetical guide published by London 
Transport at 5s.) and mapped out a pro- 
gramme of six or seven things to see so that 
she would be ready. 


* 


Julie arrived, became a student nurse at 
Carol’s own hospital and a week or two 
after, one Sunday at tea, Carol said: ““We 
will begin with a church—” 

“Why ?” asked Julie. 

“Because the church I am thinking of is 
St. Bartholomew the Great in Smithfield 
and it was founded by Rahere, who also 
founded Bart’s—and you’ve heard of that!” 

“Of course; when did he live?” asked 
Julie. 

“Oh,” said Carol, ‘I don’t know the 
exact dates but he was at the court of 
Henry I and it was in 1123 that he founded 
a Priory of Canons Regular of St. Augus- 
tine on the spot in Smithfield where we are 
going. He had been on a pilgrimage, 
became desperately ill and then in a vision 
was rescued from terrible depths of dan- 
ger by St. Bartholomew. His illness and 
the vision had made him think and threw 
into high relief the shallowness of his life: 
it led him to found the hospital and the 
priory and he became its first prior.” 

“T like,” said Julie, “the people who 








STUDENTS’ 
SPECIAL 


have the courage to follow up a good idea! 
Is any of the building of his time still left 
in the church?” 

“Uh—m,” nodded Carol vigorously, 
her mouth slightly gagged by currant bun, 
“most of what’s left of his work is in what 
was once the choir of the Priory and which 
is now a big part of the church as it stands. 
Henry VIII dissolved the monastery in 
1539 and its buildings were sold and some 
pulled down. I want to show you the tomb 
of Rahere which is a magnificent piece of 
carving and the lovely font that goes back 
to the time before the Reformation.” 

Carol felt a faint sting of conscience: it 
was true that she wasn’t actually saying 
that she had been to the church before, 
but it sounded as if she had! 

“The Lady Chapel—rebuilt in the first 
half of the 14th century—after the monas- 
tery was suppressed, became a house to live 
in, then a printer’s works and still later, a 
fringe factory. It was not until early in the 
20th century that all 
the Lady Chapel was 
restored to the church. 
You may like to know, 
too, Julie, that Hogarth 
—whose Shrimp Girl 
painting we'll see one 
day in the National 
Gallery,” (Carol had a 
postcard reproduction 
of it!) “‘was baptised at 
the font in St. Bartholo- 
mew’s and that Ben- 
jamin Franklin worked 
there with the printer. 

“In the long history 
of the church, too, after 
the dissolution of the 
monastery there have 
been times when there 
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Hosts of people come right across. the 
world to do just that. Millions on 
the spot never lift their eyes above 
their noses! BARBARA VISE 
(she writes) and JENNETTA VISE 
(she draws) begin a new word-and- 
picture Series in which CAROL shows 
JULIE round Town. 


was a blacksmith’s forge in the north tran- 
sept; horses stabled in the cloister; wine 
and coal kept cellared in the crypt . . . but 
bit by bit a lot has been restored to the 
church, as you will see when we get there.” 

So off they went and got out at Farring- 
don Station to walk up through the Sunday 
shadowed meat market of Smithfield, in 
through the handsome gateway, under the 
porch over which a figure of Rahere holds 
a model of the church, along to get hymn- 
book and prayer book and to pick up too, 
a blue booklet, for a few pennies, St. 
Bartholomew the Great, Smithfield, by the 
Rev. Percival S, Chadwick. 


* 


A notice attracted Carol’s alert éye; it 
invited visitors to the church to wait behind 
after a service when a regular member of 
the congregation would be willing to show 
them round. 

“What a friendly thought!” whispered 
Julie. 

“We'll do that,” agreed Carol, most 
relieved! 

And they did—after a service which was 
for Carol a strange experience of the feeling 
that many centuries gone by were all 
gathered there; of the enchantment of the 
lit and shadowed Norman arches; of the 
red cassocks and white surplices of the 
choir and their singing which went up- 
wards, clear and beautiful, into the high 
mystery of the ancient church. 

One of the things they saw on their tour 
with the regular member of the congrega- 
tion was the oriel window of Prior Bolton 
—and if you have ever been in Henry 
VII’s Chapel in Westminster Abbey you 
know, perhaps, that this man was its 
architect. 





The beautifully carved tomb of Rahere: the small statue 
of him on the right holds a model of the church. 
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USE OPES ERS 


MAIL-BOAT moved gently into 


4HE 
| Battle Harbour on the south coast of 


Labrador on an evening in July. From 
every direction among the grey rocky is- 
lands came the ‘poppity-popping’ of the 
outboard motors fitted to the fishing 
boats—all speeding towards us. 

I was on a voyage ‘down north’ from 
St. John’s, Newfoundland, to North West 
River in Labrador. When I saw those 
forbidding cliffs, those barren shores, I 
wondered that anyone could live there. 

Then up the gangway from the boats 
came the people of the small settlements. 

The arrival of the mail-boat, the Kyle, 
was a social occasion. If you lived in a 
small settlement of a few fishing-huts, you 
would be quite excited when the Ayle 
called for the first visit of the year in July. 
The ice was only then going from the 
coast—I had seen many icebergs on the 
way—and the ice would form again in 
early autumn. 

The air was bitterly cold to me, even in 
my slacks and thick coat, but the visiting 
girls wore thin little coats, blue or red, 





edged with blanket-stitch. Their hair was 
wild, but some of them had nylon skirts 
and high-heeled shoes, for Labrador is a 
land of contrasts. 

A few days later, I reached North West 
River and saw the school, which is run by 
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Eskimo women in their summer outfits. 


Photos: 
Grenfell 
Association 


Batile Harbour 
(left) where the 
‘Kyle’ also calls; 
in the fore- 
ground are the 
fishnets spread 
out to dry. 


the Grenfell Association. There is a large 
dormitory, and the children from the 
coast stay there from September until 
June or July. 

Many of the girls go home and marry 
at a very early age, fourteen or fifteen, 


FOR THE BRIDE—IN LABRADOR! 


Ray Dorien 


Nursing Times, January 2, 1959 






and then there are babies to be looke 
after. In some of the little wooden housg 
perched on the rocky ledges above th 
sea, families are crowded together, whik 
outside the husky dogs rest during thej 
summer holidays. In the winter, the dogs 
are most important, because they draw the 
komatik, the Eskimo sledge. 

And the clothes the girls have to we 
in the winter! A nurse gave me a lis: 
flannel underwear, five pairs of socks, two 
pairs of slacks, and more and mor 
sweaters. Not forgetting the fur hood, the 
parka. 

A girl teacher who was returning to 
Nain, three hundred miles to the north of 
North West River, showed me pictures of 
the Eskimo girls in their parkas. The inside 
one is called artigi and the outside one, 
sillspak (“the most outside”!) The fur 
hoods are most becoming to the laughing 
Eskimo faces. 

Nain has a population of 260, of whom 
230 are Eskimo. The school run by the 
Moravian Mission can take forty boarder, 
who go home for Easter and the summer, 
to help the family with the fishing. 

I loved the names she told me of some 
of the Eskimo girls—Tuarulak, which 
means ‘nice little girl’. And Tuatiki, which 
means ‘only little one’. 

Once, it was not considered the proper 
thing for boys and girls to go for walk 
together, but now it is quite usual. The 
boy may ask the girl of his choice to come 
for a ride on his sledge, and he may bring 
her candy or brooches. Sometimes they 
marry before they are seventeen, but the 


Moravian Church prefers them to wait B 


until they are over eighteen. 

In a small community like that of Nain, 
everyone knows everyone else. So the 
banns for a marriage are called only once, 


In a land with m 
convenient ‘publi 
transport’, husky dogs 
are important mem 
bers of the family, 
Sor they pull th 
sledges in  winta. 


and the young couple are absent from 
church on that day. Sunday is the day for 
weddings. 

The bride wears a white dress and a 
white parka sillspak. and the old Moravian 
style bonnet. This is knitted in wool and 
tied under the chin with a bow. The 
colour of the ribbons is most important, 
for pink is for single girls, blue for married 
ones, and white for widows. 

After the wedding feast, of trout roe 
and seal blubber, and cranberries, and 
seal oil and sweet biscuits—what a mix 
ture!—the first thing the bride does is to 
change her ribbons. Then she can appeat 
at church that evening in the blue ribbon 
of a married woman! 














y 2, 1959 


>» be looked 
oden house 
above the 
ether, while 
luring their 
er, the dogs 
ey draw the 


ive tO Wear 
me a list: 
f socks, two 
and mor 
r hood, the 


turning to 
he north of 
pictures of 
The inside 
utside one, 
) The fur 
€ laughing 


), of whom 
un by the 
y boarders, 
e summer, 
ing. 

1e of some 
ak, which 
tiki, which 


he proper 
for walks 
sual, The 
e to come 
nay bring 
imes they 
1, but the 


1 to wait E 


t of Nain, 
So. the 
only once, 


1 with nm 
‘public 








husky dogs 
lant mem 
he family, 
pull th 


2  winte. 


ent from 
e day for 


ss and a 
A oravian 
vool and 
ow. The 
portant, 
married 


rout roe 
ies, and 
t a mix 
‘oes is to 


1 appear 
: ribbons 








Nursing Times, January 2, 1959 





MORE LETTERS 


MIDWIFERY FOR MEN 


MapaM.—I read with surprise in the 
Musing Times of November 21 that police 
in Kidderminster are to take a course in 
midwifery. 

It makes one wonder why male nurses 
are not allowed to take midwifery and why 
the field of health visiting is not open to 
them, in which I am sure there is a future. 

They would not be expected to practise, 
only, as the police, ‘in any emergency’. 

E. A. WALKER, S.R.N., S.C.M. 
Barnsley. 


‘NEW LAMPS FOR OLD’ 


MapaM.—May I be allowed to add my 
comments to Wrangler’s excellent and 
objective letter, ‘New Lamps for Old’, in 
the Nursing Times of December 26? 

Miss Simpson’s remark that “it was 
salutary to see the fact stated that today, 
far from leading the nursing world, the 
British nurse is at a disadvantage as com- 
pared with her colleagues in certain other 
lands” can surely, coming from a Briton, 
mean only one thing, and that is that it is 
salutary to have the fact stated and brought 
out into the open, so that it may be refuted! 

There are two schools of thought in the 
country regarding the British nurse, and 
these are: 

(1) That nurses are the humble hand- 
maidens of the medical profession, who 
must not know too much, and who are not 
paid to think. This is a somewhat old- 
fashioned notion, but one that still clings 
in certain quarters and that is often 
fostered by the nurse herself, who is too 
modest to brag about what she does for, 
and what she knows about, her patients. 

(2) That nurses are professional women, 
regardless of their background or social 
upbringing. This is the right outlook, and 
gradually the general public is, at last, 
beginning to realize it. 

But what the general public does not yet 
fully realize is that nurses, besides taking 
on heavy and responsible (and sometimes 
irksome) ward duties have at the same 
time to study and pass fairly stiff examina- 
tions. 

If some of the case papers written by 
young student nurses could be publicized, 
what an eye-opener it would be to their 
critics ! 

And now we come to the question, what 
does it mean, “‘at a disadvantage”? It may 
mean being inferior, but that is far from 
necessarily the case. 

The trouble, as far as I see it, is that 
there is absolutely nothing wrong with the 
British nurse as such; in fact she is said 
by many to be at least the equal of, and 
very often superior to, nurses in other 
lands; but the trouble lies in the status 
which hitherto she has been given, or 
rather denied. A nurse has so often been 
regarded as a glorified domestic servant. 


No wonder that she often becomes 
‘snooty’ and asserts her authority a bit too 
aggressively. 

Without enlarging further, but simply 
offering you, Madam Editor, these few 
ideas as pegs on which to hang a very long 
essay, may I finally suggest that the British 
nurse should forthwith be given a univer- 
sity training and status such as is enjoyed 
by her counterparts in the USA and 
Canada. 

Marcaret M. Epwarbs. 
Glamorganshire. 


NURSES’ FRUSTRATIONS 


Mapam.—I have read through the years 
the vast correspondence, articles, working 
party reports, etc., on the ever-increasing 
shortage of nurses and problems of re- 
cruitment. The now almost age-old sug- 
gested remedies are higher pay, shorter 
hours, straight shifts. Then there are the 
frustrations young people suffer through 
curtailment of their freedom in the pro- 
fession. 

Quite honestly, are we not over-empha- 
sizing these points? The people who start 
nursing thinking primarily of hours and 
salary, are not the ones most likely to 
continue. 

I am certainly in favour of shorter 
hours and higher salary for trained staff, 
but I have not yet read in our nursing 
press the complaints that I made as a ward 
sister, and receive almost daily now, in 
administration. These are, the frustration 
felt by ward sisters and senior nurses at 
the end of a day when the pressure of work 
has been such that they know full well the 
patients have not had the care they 
should, and many essentials have been 
omitted; also, the apparent total lack of 
consideration, in many cases, by the medi- 
cal staff for patients and staff; ward rounds 
regardless of meals and even toilet rounds. 
Rest for the patient has become a thing of 
the past. The midday rest is invaluable, 
but to insist upon it a ward sister often has 
to incur the displeasure of the medical 
staff. 

There is the frustration felt by the 
student nurse who listens in the classroom 
to the consultant physician lecturing on 
the treatment of peptic ulcers; regular 
meals at regular times, two-hourly feeds, 
etc. She then goes to a medical ward, 
where sister again stresses these points 
(and may be very displeased if she forgets). 
Along comes a doctor’s round, long past 
dinner time. The food trolley waits in the 
ward kitchen. The food is either hot and 
dry or cold and requires re-heating—the 
things the dietitian said must never happen 
to invalid cookery. 

Senior medical staff often readily (and 
rightly) complain to matron if Sister So- 
and-So is not efficient, yet how are we ever 
to have efficient ward sisters of the future 
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when the present-day student nurse is 
not receiving adequate training because 
of the pressure of work, extra beds, quarter- 
hourly blood pressure reading, etc. 

I maintain that these frustrations cause 
as much wastage (if not more) than the 
split duties and the salary. 

I am neither old-fashioned nor nearing 
retirement, but feel we do not always see 
the wood for the trees, and until the 
medical staff can be induced to co- 
operate more with us I can foresee little 
improvement in what have become the 
burdens of trained nurses. 

S.R.N., S.C.M., D.N.(LOND. ) 
London. 


RECRUITMENT 

Mapam.—As this is a materialistic age, 
would the following change in arrange- 
ments give more incentive to the student 
nurse and prevent the hard core of per- 
sistent failures which so harass present-day 
tutors? It might also make it easier for 
matrons to steer the unacademic into a 
more suitable training for their talents. 

Training allowance: £273 to be paid 
for each year of the three years of training. 
£15 paid on passing the Preliminary State 
Examination at first attempt; £5 for- 
feited if either part failed once; no pay- 
ment at all if successful only at third or 
subsequent entry. £16 paid on passing 
State Final Examination at first attempt, 
£8 if re-entered for any section, and 
successful on re-entry. Nothing to be paid 
if examination not successfully completed 
at second sitting. 

The financial reward to the successful 
student would give the same cash total as 
that paid at present over three years. 

Turor. 
Berks. 


MISS G. MARTINDALE 


Mapam.—It was with great regret that 
I learnt in your issue of December 12 of the 
death of Miss Gladys Martindale. As one 
who had the privilege to train at the Royal 
East Sussex Hospital under Miss Martin- 
dale—and later as a sister in various wards 
and departments during the wartime 
years—I look back with gratitude on the 
training J received under her jurisdiction. 
During the time that she was nursing 
officer of the South-East Metropolitan 
Regional Board, I had close contact with 
her as a matron and she gave me much 
help and wise counsel—and I feel the 
nursing profession will be the poorer for 
her passing. 
W. M. SHarPE, matron, 
St. Aldhelm’s Hospital, Frome. 


Cosmo and Mabel Bonsor Scholarship ,1959 


The Cosmo and Mabel Bonsor Scholar- 
ship, 1959, to the value of £30, will be 
awarded to a Guy’s Hospital trainee who 
is also a member of the Nurses’ League, in 
February. Applications with particulars 
of the proposed course of study or purpose 
for which the scholarship would be used, 
should be forwarded to the Hon. Secre- 
tary of the Nurses’ League, Guy’s Hos- 
pital, London, S.E.1, by January 26, 1959. 
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PUBLIC HEALTH SECTION 


London Area. Cowdray Hall, January 9, 
from 6 p.m. Sherry party to entertain members 
attending quarterly meeting on January 10. 
It is hoped that as many members as possible 
will attend to act as hostesses. 


OCCUPATIONAL HEALTH 
SECTION 


Central Section Committee 


Nomination forms for candidates for election 
to the Central Sectional Committee are ob- 
tainable from Miss D. Davies, Section secre- 
tary, and must be returned by February 16. 

The four retiring members are Miss K. M. 
Porter, Area (f) North East England; Miss 
P. F. Mitchell, Miss E. Short, Area (g) North 
West England and North Wales; Miss A. 
McDermott, Area (h) Scotland. Retiring 
members are eligible for re-election if still 


COLLEGE COUNCIL 


NOMINATION PAPERS for candidates for the 
annual election of 12 members to the College 
Council may be obtained from the College 
early in January, and must be returned by 
January 30. The following are the names of 
the retiring members who are eligible for 
re-election if nominated (the figures in () 
brackets indicate the number of attendances 
at the Council meetings and those in [] 
brackets attendances at the Scottish Board or 
Northern Ireland Committee). 


Retiring Members 


Division (a). Nurses resident in England and 
Wales: Miss T. Turner (7); Miss F. N. Udell 
(10); Miss E. J. Bocock (6); Miss E. M. 
Wearn (8). 

Division (b). Nurses resident in Wales: Miss 
M. W. Holland (8). 

Division (c). Nurses resident in Northern Area 
of England: Miss P. Mitchell (7). 

Division (d). Nurses resident in Midland Area 
of England: Miss P. E. O’Connell (8). 

Division (e). Nurses resident in Southern Area 
of England: Miss M. Hill (5). 

Scotland: Miss M. Keddie (6)[9]; Miss J. 
Ritchie (0)[4}. 

Northern Ireland: Miss M. H. Hudson (1)[9]; 
Miss D. Melville (1)(8]. 


Proxy Voting 


Proxy forms are intended for College members in the 
following countries: Africa, except the Mediter- 
ranean seaboard; North and South America, except 
Canada, Newfoundland and the United States; 
Australia, China, India, Pakistan, Japan, New 
Kealand and the Straits Settlements. Other members 
abroad who have time to use the regular voting 
papers are requested to do so. 

These members hold the power of appoint- 
ing proxies to vote on their behalf. One of the 


actively engaged in occupational health 
nursing. Would members please note that the 
election is limited to the above areas. 


BRANCHES 


South Western Metropolitan.7, Knights- 
bridge, S.W.1, Wednesday, January 14, 
8 p.m. Branch general meeting to discuss 
extension of R.C.N. membership. Speaker, 
Miss Udell, c.B.£. 


Yorkshire. Recreation Room, Nurses 
Home, General Infirmary at Leeds, Friday 
January 16, 7 p.m. Discussion on College 
Membership. Speaker: Miss P. F. Mitchell, 
member of the College working party on 
membership. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


We would like to express our gratitude to 
everyone who has given so generously this 
Christmas time. We thank you all and wish 
you a Happy New Year. 


Contributions for December 19-23 


s. d. 
College Member 15771 .. <e se ee oe oe 


ELECTION 


following courses is open to them. 

(1) To appoint a proxy to vote for such 
candidates as the proxy thinks fit. 

This means that the proxy will exercise her 
judgement on behalf of the absent member 
and can vote for any of the candidates who are 
finally nominated. 

(2) To limit the above proxy by appointing 
the proxy to vote in a particular manner. 

For instance, the proxy would be instructed 
in the proxy form appointing her: 

(a) to vote only for such of the retiring mem- 
bers of the Council as submit themselves 
for re-election, or 

(6) to vote for certain of such retiring mem- 
bers of the Council and use her dis- 
cretion with regard to the remainder of 
the vacancies, or 

(c) only to vote for certain retiring members 
of the Council. 

Other points of interest are: 

(1) The instrument appointing a proxy (i.e. 
the form authorizing the deputy to record a 
vote) is valid only for 12 months and is, 
therefore, sufficient for the current election 
only. The date of the meeting, which is July 
2, must therefore be carefully filled in by the 
member who makes out the proxy form. 

(2) A vote given in accordance with the 
terms of the instrument of proxy shall be valid 
notwithstanding the death of the member 
signing the instrument, unless an intimation in 
writing of the death shall have been received 
at the office of the secretary before the meeting. 

(3) For proxy to be valid it must bear the 
stamp required by law, i.e., an English penny 
stamp, or coupon of equivalent value from the 
local post office. 

By-law 10 under Article VIII, 20, of the 
College Charter requires those appointing 
a proxy to do so in a prescribed form which 
we reproduce below. A member abroad wish- 
ing to take part in the election should copy on 


Anonymous oe ks 2s o* 
Hertford County Hospital Chapel Fund 
Miss F. M. Hill and Miss Moss Me “e 
Northampton General Hospital Student 
Nurses’ Unit oa A 5s a 
Miss M. M. F. Annand. For Christmas 
Coquetdale Cottage Hospital, Rothbury .. 
Yorkshire Branch at Leeds. For Christmas . . 
Miss Ottley es <s oe 
Doncaster Branch a ss e 
Peterborough Branch Public Health Section. . 
Shrewsbury Branch .. oe a os 
Jersey General Hospital Student Nurses’ Unit 
Miss L. P. Lockhart .. “s a a8 
10th Hackney Brownie Pack, od Miss 
Batchelor. Proceeds from Carol Singing. . 
Miss R. Arde Acquah .. oe we <~ 
Anonymous ee os é% 
Miss L. M. Claxton 


Total £57 12s. 6d. 


for the College Christmas Parcel Fund 


We acknowledge with many thanks gifs 
and donations from Miss A. M. Whit, 
Metropolitan District Nurses, Miss R. M. 
Furze, Miss Clutton, St. James’s Hospita 
South, Leeds, Watford Branch, Miss Cumin 
Scott, Shrewsbury Branch, Miss J. E. Groom, 
Miss O. M. Wilson, Miss I. Buck, the 
staff of the Nursing Times and several anony. 
mous donors. 

E. F. Incuz, 


Secretary, Royal College of Nursing Appeal for th 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


a separate sheet of paper the wording below 
filling in the blanks as required (if possible 
appending an English penny stamp) and pos 
to the Secretary, Royal College of Nursing, 
Council Election, 1a, Henrietta Place, Caven- 
dish Square, London, W.1, to be at the office 
at least 48 hours before the general meeting of 
members. At the same time she must notify 
the deputy mentioned in the proxy form that 
the authority for her to vote has been sent to 
headquarters, and ask her to attend at the 
College to receive her proxy form and to vote 
exactly in accordance with the instruction 
laid down by the absent member in the proxy 


paper. 
* 


Every instrument of proxy shall be, a 
nearly as circumstances will admit, in the 
form or to the effect following: 

(give name in full), being a member 
of the Royal College of Nursing give 
address as on roll or, alternatively, to the address, 
give number on the roll of membership of the College 
hereby appoint (give name and 
address as roll or, alternatively to address, gi 
number of member on roll of membership of th 
College), or failing her (give name ané 
address or number on roll) as my proxy to vote 
for me and on my behalf at the election by 
ballot of members of the Council of the 
College to be held on the 2nd day of July 
1959 and at any adjournment thereof (*and 
in particular to vote for the following persons 
if nominated) 

As witness my hand this 

958. 


Signature 
* Cross out this clause if not required. 
Send the instrument or form to the 
secretary and notify the proxy, who 
must, of course, be a member of the 
Royal College of Nursing. 
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Delicious Multi-Vitamin 


supplement for all ages 


One fluid ounce contains at time of | Vitavel Syrup is readily 
_manufacture- accepted by patients of all ages. 
VITAMIN A 20,000 iu. Pie tiguid vitami hacen’ 
VITAMIN B, 4 mg. s liqui vitamin supplement is 
VITAMIN D 3,000 iu, delicious—a careful blend of true 
VITAMIN C 80 mg. orange juice and liquid glucose 
LIQUID GLUCOSE B.P. 25% W/V with vitamins A, B;, C and D. 


Vitavel Syrup 


PACKS: Bottles of 6and 40fl.ozs. Basic cost to N.H.S. 6 ozs. 2/6 each. 40 ozs. 16/- each. 








-——--— 





BEMAX PREGNAVITE Standard Reference Cards 
stabilized wheat germ during pregnancy. Factual information on all our prod- 
is the richest known A comprehensive ucts is available. . pie ne: in 
| ; tural vitamin-protein- —_ vitamin-mineral sper Me Ma Gil les 
cra anony- na ura p tions. From our representatives or 
mineral suppler ent. supplement. from Vitamins Ltd. 
F. Incu, 
peal for th 


ace, Cavendish 
ry’) (DEPT. Q.5) UPPER MALL, LONDON, W.6. 





ing below 
The burden of morning sickness 
in the early days of pregnancy can be 
most distressing especially to sensitive 
women. Fortunately, BiSoDoL can be relied 
on to give speedy relief, by neutralising 
structions excess acid and so allaying nausea without 
the proxy interfering with the process of 


normal digestion. 


BiSoDoL Powder contains 
sodium bicarbonate, magnesium 
y to vote carbonate, bismuth aluminate and 


ction by diastase. Compounded in a superfine powder 


| of the 
and flavoured with oil of peppermint it is 


Clinical samples and our booklet ‘‘A New easy and pleasant to take in either water or milk, 
Approach to Morning Sickness”, together with 
separate instruction cards for your patients are 
available on request to the Professional Department. 


BiSoDoL 


REGD. 


international Chemical Co. Ltd., Chenies Street, London, W.C.1 
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Holidays Abroad at Lower Prices 


Gondrand Tours — Nurses Scheme 


We are again offering a varied programme of holidays abroad and 
OUR SPECIAL INSTALMENT SCHEME AT NO EXTRA COST. And 
this year prices are even cheaver. 





.\ special new feature we hope to offer will be a two-centre holiday 
in Rome and Santa Marinella, a fashionable seaside resort 40 miles from 
Rome. This holiday will be by Viscount if the demand justifies and will 
cost only £42 15s. Od. Please help to make this new venture a success. 


Examples of other holidays are given below. Many of our prices are 
lower than in 1957. This is unbeatable value for your money—all the 
glamour of a holiday abroad for less than the average person spends on 
smoking. And you can pay as you earn as well. 


INSTALMENTS SCHEME 


SANTA MARINELLA 
(only) By air to Pisa 
LIDO JESOLO., nr. Venice By air to Treviso 
DOLOMITES By air to Treviso 
RIMINI By air to Rimini 
PLAYA ARENAL 

(Majorca) 
ITALIAN RIVIERA 


Deposit 


#215 0 
#219 0 
£3 0 0 
£213 0 
0 
0 
0 
0 


10 monthly 


£39 15 
£37 19 
£38 0 
£37 13 


By air to Palma £36 10 
By air to Nice £33 12 
COSTA BRAVA By air to Perpignan £35 18 £2 18 
LIDO JESOLO By trainto Venice £31 7 £2 7 


ALL HOLIDAYS ARE 15 DAYS LONDON TO LONDON 


To GONDRAND TOURS 
31 CREECHURCH LANE, LONDON, E.C.3. 


Please send me a copy of your brechure for 1959. | enclose a 4d. stamped, addressed 
envelope. 


£2 10 
£2 12 


eoooo eceocoe 
ooco oooo 
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Nutrition during pregnancy 








Pregnancy raises the mother’s demands for 
all nutrients and these increased dietary needs 
must be adequately met to ensure satisfactory 
progress of both mother and baby. Advice on 
diet therefore forms an important part of the 
instructions given at antenatal clinics. 


Marmite yeast extract provides the essential 
vitamin B complex in a pleasant foodstuff 
which is easily incorporated into soups, stews 
and all savoury dishes. It is widely recom- 
mended as a dietary supplement during preg- 
nancy and special clinic packs of Marmite are 
made available to welfare centres for resale 
to mothers attending the clinic. 


MARMITE 


yeast extract 








contains 
Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 


MARMITE LIMITED, 35, SEETHING LANE, LONDON, E.C.3 

















Literature on request 














20: gns. /0 days 


AUSTRIAN 
HOLIDAY 


For full details of this and 
hundreds of other continental 
and British holidays apply 


now for free programme. 


(7&0: “OPERATIVES 


(TRAVEL 5. 


Dept: N.T. 
4-10 Regency St. London SW.1 











BETTER yee 
VALUE— - 946 


LOWER 
COST 


COSTA BRAVA, SITGES, Rail ig « By 3" airlines 
TARRAGONA, BARCELONA, f F G 
MAJORCA, IBIZA,MENORCA from a rom NS. 
15-day STARS OF SPAIN conducted is TOUR ening 

BARCELONA, VALENCIA, ALICANTE, GRANADA, meas pend GNS. 
SEVILLE, MADRID, ZARAGOZA from 


Star COACH TOURS with 7 nights in SAN SEBASTIAN or 31 tans. 


Allocation of seats with regular airlines and vaiaiaaer aa railways. 


Send today for free 52 page illustrated brochure to: 
D. N.T.), 78 NEW OXFORD STREET 
SEE SPAIN LTD. (Noon, Wet, MUSeum 9351/5 














Short cut to 
fashion 


Model styles; pick-of- 
Vogue ideas; all the 
latest trends in hair 
fashion ... you choose 
what you like and 
Robert Fielding skil- 
fully cuts it, adapts it 
into a free and easy-to- 
keep style that suits you. 


Special price 
eut for nurses 


One third below list price. The complete hair and 
beauty service of Robert Fielding’s famous salon 
is available to nurses at 4 below list price. This 
includes permanent-waving, styling, setting, 
shampooing, manicure and beauty treatment. 

Be sure to mention you are entitled to 

this price concession when you make 

an appointment. Late evenings: 

Thursday and Friday. 





Robert Fielding Ar ce Ccoiffeurtimited 


215 REGENT STREET, LONDON W.1. 
(Opposite Liberty’s) 


For appointments: Telephone REGent 3381/2 
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SCHOLARSHIPS, 1959 


ROYAL 


THE ROYAL COLLEGE OF NURSING offers 
the following scholarships and grants which 
are available to College members of at 
least one year’s standing who are consider- 
ing taking full-time post-certificate courses. 


The Cowdray Scholarship, value £700, to a 
candidate who is not being seconded, or 
£200 to a seconded candidate wishing to 
take the two-year Sister Tutor Course at 
the College, in preparation for the Uni- 
versity of London Sister Tutor Diploma. 


Occupational Health Section Scholarship, to be 
known as the Unilever Prize Scholarship, 
value £250, offered to a candidate taking 
the six months’ Occupational Health 
Nursing Course. 


Ellen Sarah Fountain Grant, value £10, 
awarded for an approved course of post- 
certificate study. 


Emma Josephine Forsythe Trust, value £25, 
for a candidate wishing to take the three 
months’ Ward Sisters’ Course. 

The scholarships are awarded on the re- 
sults of a competitive examination and an 
interview by a Selection Committee. 
Grants are also awarded from time to 
time, by selection without examination, 


For United Kingdom Nurses 

Duchess of Northumberland Scholarship: open 
to any nurse or midwife in the United 
Kingdom. 

Lady Louis Mountbatten Scholarship: open to 
any nurse or midwife in the United 
Kingdom. 

Glaxo Scholarship: open to any nurse or 
midwife in the United Kingdom to 
study in the Commonwealth. 


Two Sir James Knott Scholarships: open to 
nurses or midwives with some connec- 
tion with Northumberland or Durham. 


Permanent Fund Scholarship: open to any 
nurse or midwife of the United Kingdom. 


For Overseas Nurses 


Permanent Fund Scholarship: open to any 
nurse from Canada. 


Permanent Fund Scholarship: open to any 
ee or midwife from the Republic of 
ndia. 


Permanent Fund Scholarship: open to any 
nurse or midwife from the Federation 
of Rhodesia and Nyasaland. 


Permanent Fund Scholarship: open to any 
nurse or midwife from the Federation 
of Malaya. 


Permanent Fund Scholarship: open to any 
hurse or midwife from the Colonies. 


COLLEGE OF NURSING 


to assist with payment of tuition fees for 
various courses. The examination for 
scholarships will be held on February 11, 
1959, and the last date for entry for all 
awards is January 19. Application forms 
can be obtained from the Director in the 
Education Department, Royal College of 
Nursing. 


HOSPITAL SAVING ASSOCIATION 


The Hospital Saving Association also 
awards a number of valuable scholarships 
to nurses on the results of the competitive 
examination held by the College. Candi- 
dates must be registered on the general 
part of the State register, have taken all 
or part of their training in a hospital in the 
area of the four metropolitan hospital 
regions, or been employed as a nurse in 
this area for not less than 12 months. 
Scholarships are awarded for the following 
courses: Nursing Administration (hospital, 
public health and industrial), Sister Tutors, 
Public Health and Occupational Health 
Nurse Tutors, Ward Sisters, Health Visi- 
tors, Occupational Health Nurses, Dieti- 
tians, and Midwife Teachers. Forms of 
application as for Royal College of Nursing 
scholarships. 


Qualifications and Conditions 


1. Candidates must be subjects of the 
British Commonwealth. 

2. Candidates (in the United Kingdom) 
must be State-registered nurses and either 
State-certified midwives or hold a second 
qualification approved by the Council, 
or possess comparable qualifications in 
other countries. 

3. Candidates must have not less than 
five years’ experience after completion of 
training, inclusive of post-certificate course 
or courses, of not more than 12 months’ 
duration. 

4. Candidates must have basic qualifi- 
cations and experience necessary for the 
course selected. 

5. Candidates must possess School Cer- 
tificate (matriculation standard) or a 
General Certificate (or certificates) of 
Education, denoting passes in English 
language and at least two other subjects 
at the ordinary level, of which one should 
preferably be a Science. 

6. Candidates must follow either an 
existing approved course at a recognized 
institution or a specially planned course 
of study approved (and arranged if 
necessary) by the council of the fund and 
must take it up in a country other than 
their own. Choice of course or subject 
of desired study should be stated on appli- 
cation form, but will not necessarily be 





Radio and Television Programmes 


B.B.C. Home Service . . . A feature 
programme, Bronchitis—the English Dis- 
ease, on January 5, gives some accounts of 
experiments being made on the effects of 
air pollution and smoking on bronchitis 
and a study of the effects on the lungs of 
workers in many industrial occupations. 
According to national statistics, nearly 
one in 10 Englishmen over 45 dies from 
bronchitis every year. 


B.B.C. Television .. . A dramatized 
documentary, Medico, on January 7, 
shows how the G.P.O. helps to save life 
and suffering on board ships. Medico 
is a free service by means of which medi- 
cal advice is given to ships in the case of 
illness or accident at sea. On January 7, 
in Wednesday Magazine, ‘Slimmers’ Clinic’ 
reports on slimmers’ progress and the 
doctor reports on the first eight weeks. 











Segregation of 
Mental Patients 


THE SEGREGATION OF MENTAL PATIENTS 
from the general community was deplored 
by Lady Wakehurst when she opened a 
new recreation hall at Tyrone and Fer- 
managh Hospital, Omagh. She urged the 
public to take a more enlightened view of 
mental illness, since 40 per cent. of all 
hospital beds were occupied by people 
suffering from nervous complaints. 


BRITISH COMMONWEALTH NURSES WAR MEMORIAL FUND 


considered final. Scholarships must be 
taken up within the academic year for 
which they are awarded (that is, for the 
current year between September 1959— 
July 1960). 

7. Each scholarship is to the value of 
£350 sterling. All expenses, travelling and 
otherwise, over and above the £350 must 
be paid by the student and guaranteed in advance, 
either by her or the body sponsoring her, 
and must be made available before she 
leaves her country. 


Method of Award 


Nurses and midwives from the United 
Kingdom who can fulfil the conditions 
listed above are invited to apply for 
entrance forms from the Scholarships 
Secretary, British Commonwealth and 
Empire Nurses War Memorial Fund, 
Dorset House, Stamford Street, London, 
S.E.1. This form, completed, must be 
returned not later than February 13, 1959. 
Selected candidates only will then be 
required to write an essay of not more 
than 2,500 words on ‘The art of delegation 
and its part in successful hospital and 
public health nursing administration’. On 
the result of this essay a short list of candi- 
dates will be interviewed for final choice. 
Results will be announced to successful 
competitors through the post, and pub- 
lished in the nursing press. 








Eye Clinic in Odessa 


ELIZABETH JOHNSON, S.R.N. 


N a recent visit to the USSR I had the 
OrXthoice of visiting a champagne factory 
or the Filatov Eye Institute. I chose the 
latter, and after a short drive arrived at a 
large, white palace-like building with an 
impressive facade and a garden, whose 
central path was edged with a double row 
of life-size statues of eminent doctors and 
statesmen of the Sovie: Union, drawn up 
like a guard of honour before the entrance. 

Our party consisted of about 30 men 
and women, including three doctors and 
one of the Russian interpreters who had 
guided us on our tour of Odessa. We were 
welcomed and led up a wide staircase to a 
large boardroom on the first floor, where 
we sat and waited for the director of the 
institute. The furnishing and decoration 
of this room were remarkable, very like 
the atmosphere of an old-fashioned sea- 
side hotel. The tall windows had curtains 
of white sheeting, drawn to keep out the 
glare of the hot sun, and they made a 
strange contrast with the deep pelmet of 
red velvet edged with a gold fringe, and 
with other pelmets of deep blue velvet 
with gold trimmings that hung over the 
two doors. Such contrasts between stuffy 
ostentation and austerity, efficiency and 
amateurishness are typical of all that I saw 
in Russia. The floor of the boardroom was 
covered with a cheap and ugly red Turkey 
carpet; the furniture was solid and hideous. 
At one end there was a small table looking 
like an altar, with a white cover reaching 
down to the floor and a bust of the founder 
with a vase of flowers on either side. A 
bust of Lenin stood in one corner of the 
room; the walls were hung with portraits 
of him and of Dr. Filatov, the founder of 
the institute, and a few Victorian land- 
scapes. 


The Director 


The director, a pleasant middle-aged 
woman, then appeared, greeted us through 
an interpreter, and introduced us to her 
assistant, a younger woman of slight build 
who could speak a little English. I was 
interested to note that both these women 
were of a definitely higher class both 
socially and professionally than any other 
Russian whom we met or saw in the streets. 
One evidence of their status was that they 
wore rings and had gold teeth, whereas the 
other Russian men and women flashed 
sets of stainless steel at us when they 
smiled. 

Through the interpreter, the director 
welcomed us and proceeded to tell us 
proudly the history of the institute and of 
the work of its founder. We were given a 
lecture, illustrated by charts, on the eye 
operations performed and also on the 
plastic surgery done for patients suffering 
from lupus. At the end of this lecture 
patients were brought into the room to 


testify to the success of the treatment given, 
also several nurses who had joined the 
institute staff in gratitude for the recovery 
of their sight. White gowns were then 
brought for us, and after putting them on, 
we were taken to inspect the hospital. 


The Hospital 


Corridors and staircases were very wide, 
but the wards were tiny and very much 
overcrowded by our standards. Old- 
fashioned iron bedsteads with wire mat- 
tresses were almost touching one another 
and there was no place for the patient’s 
personal belongings. The beds were no 
more than 15 inches off the ground; it 
would have been back-breaking work for 
nurses and attendants while patients were 
confined fo bed. On the day of our visit, 
however, hardly anyone was in bed. 

I saw some patients being treated in 
dressing-rooms but, although large, these 
rooms were dingy and poorly equipped in 
comparison with dressing and treatment 
rooms in modern English hospitals. 

Double doors at the end of a corridor 
were opened to allow us to see up-patients 
attending a health lecture in a large room, 
decorated ornately with gilt and crimson 
and large crystal chandeliers. Here again 
the contrast between the poorly-clad 
patients in their government pyjamas, the 
cheap deal chairs and the opulent decora- 
tions seemed strangely incongruous. The 
director then led us through other wards 
to the patients’ dining-room where small 
tables were covered with white tablecloths 
reaching nearly to the floor, and aspidis- 
tras ran riot in pots all along the window 
ledges, in tiers on old-fashioned sideboards, 
and in vast plant-stands at every corner 
of the room. 

It was all very clean. 

Finally, we came to the operating 
theatre, a big room, about 40 ft. long and 
30 ft. wide, where there were two operat- 
ing tables with a shadowless lamp over 


each. The tables were used simultan 
The theatre was reasonably clean, but it 
was in disorder and forceps lying aboy 
were rusty. There was no visible meang @ 
darkening the windows and I learng 
through the interpreter that a temporap 
curtain was put up when required. A sink 
along one wall, not of stainless steel, 
diathermy machine and two chipped 
enamel trolleys completed the equipmen 
The walls were whitewashed and 
(not tiled), and there were none of the me 
finements considered so essential to a 
equipped theatre in this country in ordé 
to save time and labour and give the maxi. 
mum efficiency. 

I found myself continually being su. 
prised during my short visit to Russia by 
this disregard for time and human effort, 
For instance, on the road to Yalta I ex. 
perienced a real shock at seeing a very old 
woman dressed in black, perched high 
upon a wooden erection like a gibbet, 
scaring crows from a vineyard in the heat 
of the summer sun. 


— 


ROYAL COLLEGE OF NURSING 


. Portable Wireless Mr. Petts, Carshalton,§) 


. Premium Bond T. T. Nichol, Carlisle. 
. Nylon Stockings A. Snape, Wigan. 
. Nylon Stockings Mrs. Hughes, Madley, 


. 100 Churchman No. 1 Cigarettes Miss F. Jone}, 
. 100 Bristol Tipped Cigarettes Miss E. McKay, 


. Box of Cosmetics Mrs. J. I. Castleman, 
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APPEALS COMMITTEE 
Christmas 1958 Raffle 
PRIZEWINNERS 


Surrey. 
Modeg Convertible Clothes Dryer Mn. dt 

Harveson, London, S.E.20. 
Gentlemen’s Toilet Set Miss E. C. Fletcher, 


Cardiff. ly2 
Electric Toaster Mrs. George, Swansea. tien 
Steam or Dry Iron Miss L. G. Duff Grant, life 


London, W.8. 
Pure Silk Blouse Mrs. K. Asher, Sheffield. on |i 
Leather Cigarette Box Mrs. K. Holliday, 

Carshalton, Surrey. ¢ 
Linen Tablecloth and Napkins Mrs. Macker-§onic 

sack, Bebington, Cheshire. 

Bucket Shopping Bag Miss Eva Nutter, 

Liverpool. ors 
Antique Flower Picture Miss B. M. Sykes, 

Eastbourne. 





Hereford. 





Liverpool. At pre 


London, N.W.4. succe 














Simplified Analysis of October Examination Results 
GENERAL Nursinc CounctL FOR ENGLAND AND WALES 
PRELIMINARY, Parts 1 AND 2 
Both parts Part \ only Part 2 
Passed = Failed Passed Failed Passed Failed 
First entries. 2,400 1,944 3.67% 174 8.04% 189 6.46% 
Re-entries. 58 28 22.41% 5 20.69% 12 8.62% 
PRELIMINARY, PART 1 ONLY 
; Passed Failed 
First entries. 2,868 2,339 18.44% 
Re-entries. 469 258 44.99% 
PRELIMINARY, PART 2 ONLY : 
Passed Failed 
First entries. 3,399 3,082 9.33% 
Re-entries. 487 398 18.28% 














